MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08892 CERTIFICATE OF DEATH nop 0 15.90 


a 


sé 
He 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived, If inttion: Residence before odmion) 
a °. . °. b. COUNTY 
Be Washington ee enna 
Boe b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN ¥b || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresi town) 
38 RURAL ond give neorest town} hick 
2 days Harrisburg 75 
w 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: IS RESIDENCE 
/ ‘OR INSTITUTION ON A FARM? 
z 252 Liberty Street ves] not] 
3. NAME OF Fi liddl 4.0, 
NAM OF inst Middle lost Date Month Baye rae 
(Type or print) = = Alitto DEATH Aug. 27 19 57 
6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [-] | 6. DATE OF BIRTH AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
"lost bitthday) Hours] extn 
White wivoweo [], —ovtvorcep (] oe 872 85 yn. 
Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
Ret. Storekeeper astiglione Cosentingo U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


vatore Alito Marie Barbuslio 


uy was DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 10, oF unknown) UE yes, give wor or dates of service) 
Ag stalitto Alitto 


18. CAUSE OF DEATH [Enter onty one cause per line f ee {0}. (0). and (c)-] 


PART |. DEATH WAS CAUSED BY: fe 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Paes = 


Then please remave carbon papers. Pages | and 


Fae dhe Se eel 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


: 
2 
x] 
i 
S 
9 
2 
e 
g 
2 
= 
: 
€ 
3 ( DUE TO 
ae Conditions, if ony, which ® 
—& gove rite to immediote - 
gs cattte (0}, stoling the under- ( DUE TO 
e%- 0 lying couse lost. { 
ets “ (c). 
335° z Pant Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a2 9 
Faery & 
Sos Kj yess noO 
ae | 200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port I or Port WI of item 18} 
6 Ape vf OR CONTRIBUTING [J CAUSE OF DEATH 
ee25 1G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. (City or town) (County) (Stole) 
bY S85 3 Hour o. m. While Not while foctory, street, office bldg., etc.) 
ee 3 p.m. 19 Jot work (] of work [J H 
ayee > a > . 
e253 21. 1 certify thot | ottended the deceased from’ 215, ZZ, to 22 Z...., WEZ.,that | last saw the deceased 
2e23 
2g83 alive an. and that death accurred at.<_ct___.M, from the causes and an the date stated abave. 
Eso eee x ADDRESS (Sireet, city or tows), stote) _, DATE SIGNED 
rita ACTUAL / ff { Be he ip y 
Pe / sont OO Ahn Au 
>: 
. ae PHYSICIAN'S Pm / ; es 
aes AME (Ty; tee AAs Png’ me ® 7 ’ 
3 Z Ae To. iin Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} fStote) 
aa o> i 
ge Be B- Holy Cross Cem. Harrisburg, Pa. 
te % RECD BY REGISTRAR | 2449 REBISTRAR'S SIGNATURE 
¥5,AIS (0) $b1 oJ Lace erry, 
15M. 9755 Mug ZF, f' CALE | 


SA nvaund 


egt os DAW 


Wacotl 


pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15 4()4 


’ 
es i jb, 08893 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iio: 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae! See Boot! Washington marviano || ° STATE Maryland b.couny Montgomery 
ze Mes ; M b. CITY OR TOWN iif ovhide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL and give neorest town) 
o5 Give necres! town) 
eg gerstown e Rechai-Lie ; 
3 oli d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS pals 
a DOA. Emergency Room - Hopsitel 1108 Old Dover Way ves] no) 


35 ig 3. NAME OF First Middle Low Bare Month Doy Yeor 
22 oe {Type or print) Robert Carleton Baer DEATH August 8 19 57 
5 
“3 2 5. SEX 4. COLOR OR RACE 7. MARRIED (%] NEVER MARRIED [[]| 8. DATE OF BIRTH % or fem vee IF UNDER 24 HRS. 
sete ; 
ahs Male White widoweo [] _vivorceo [] June 4,1924 (Egalks ne, 
o Fs 100, USUAL cS Pr uel [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign 1? oat CITIZEN OF WHAT COUNTRY? 
zic( 1) ieaatatet | et '1 Gash Rogistdr Penna USA 
Sse 
a ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yu 8 Donnie T. Baér Xathryn Rae Beér 
e g i was Cae Bi IN Uns: it peer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eccve: gin wer of doles ef serie 
gE -" 191-18-9599 | Joseph R. Baer- 
2 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c}.} reaval pe yeas 
3 PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) Carbon- Monoxide Poisoni 
2 Tf DUE TO 
Conditions, if ony, which ray 


H {oy, soting the enderiying{ DUETO 

3 couse lost. (e 

x 1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
2 1s None vest] Now 
Hy = Hoo, EXTERVAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Eoier nature af Injury in Port tor Part It of item TB.) 

gaa Connected hose from exhaust into automobile 

8 5 | 20. mye OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PUCE lot Iver laa eee. Sa ae 
= | 3160 Sk Aug.8 67 [oecac Seong] Highway Rural- Hagerstown Wash Md 

e 21. | certify that | took charge of the remains described ‘above, held an Autopsy [_], Inspection fx], Inquiry [7], and find that 


death en; from: Natural causes | 


ae Le 


, Accident [], Suicide [j, Homicide [[], Undetermined cause [7]. 
5) 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained for yaur f 


DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


DATE SIGNED 
4 Sn mip, CHIEF MEDICAL EXAMINER [1] 4 
< s ASSISTANT MEDICAL EXAMINER [_] August 8'57 
r] gue 
we e NAME tiypal S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER IX] 
25° Bla. BURIAL, CREMATION, | 226. DATE THEREOF Bie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tate) 
es REMOVAL (Specify) 
- B G. 8/10 hiontown Cem nibntown Fayette Go Ps 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, RES ISTRAR'S SIGNATURE 
VS. AYSME(S) 
i ie fhusp.|2. 1957 phd AZo 


5M 9/35 Li 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 9n 5 
894 CERTIFICATE OF DEATH Reg. Dist, No. 2 of 


se re 
23 4 1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aes St} | 0. COUNTY } MARYLAND 0. STATE b. COUNTY f 
3S y 1 1ng-Tor hanet tard ASN ied 
Be b. CITY OR TOWN (lf cutee corporafe limits, wei! c. LENGTH STAY IN Ib c. CITY QR TOWN (If optiidercorporote limits, write RURAL ond give neareit own) 
$2 RURAL ond_give nearest town) . oe. 
23 AMns Th A. Ds : & 
= i d. NAME “4 HOSPITA AGF not i in ree jive street ae d. STREET ADRESS e. IS RESIDENCE 
= oes Mes !TUFION / ON A FARM? 
| 3 af) of al aa u Yes} No By 
re 
soc) 3. NAME OF First Middle tow Month Yeor 
= DECEASED 
3 (Type or print) re] uct 2b, 195° / 
: S. SEX ‘j ett OR RACE | 7 Imarrieo [] NEVER MARRIED [_] | 8. DATE OF BIRTH %. : sf IF UNDER 1 YEARTIF ONDER 24 HRS, 
jos! bye Tain: 
MivoweD [E-—-_ivorceo [] Mare e. 24) 57D a 
106,/USUAL OCCUPATION. ae! kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Mess? sot fe or oy Le] 


* duringymost of working Ue. gven if retired) 


I i a ag ee Home 
3. ie NAME Va. Willeauus R&S MAIDEN 
ay a ‘ 
amey WU tau 0 a 0 eoxtee ok Lor 
y DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO4[17. INFORMANT Address z 4 G , A 2 
" y 


‘Bt unknown) {If yes, grve wor oF doles of service) 2 
| Mes. Maoey finowlos, 900 & 66% 


eon BETWEEN. 
T 1D DEATH 


18. CAUSE OF DEATH [Enter only one couse perine for (0), (b). and (c).] 


(js 
PART |, DEATH WAS CAUSED BY: Qa at 
IMMEDIATE CAUSE (0) SUye ns) Usotult 


Then please remove carbon papers. 


thot the death certificate be executed within 24 haurs after death? Page 4 


Qa/X 
. DUE TO 
Conditions, if ony, which (by 


jires 


couse (0), stoting the under. ( DUE TO 
lying couse lost, () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. WAS AUTOPSY 
ves [] No 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, i 20f. {City or town) (County) (State) 
Hour 0. m. White Rariwhite foctory, street, office bldg., etc.) | 
pom. 19 lat work (J ot work (CJ Hl 


BI 
21. | certify that | attended the deceased fram’ AX? > ___ anne WY to Qing 28, 195-7. that | lost saw the deceased 
427. wade 1957 _. and that death accurred at. PENA mM fram the causes‘and an the date stated abave. 


ws (Street, city or sown, uk 


gove rise to immediote | 


The law requ 


After this certificate has been signed by the attending physicion and campletely filled i 
MEDICAL CERTIFICATION 


HRECTOR 
nd be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, ar remavol, and in any event within 72 haurs oft; 


ined by the hospital ar attending physician. 


2 
o 
z 
>» 
¢ 
S 


mois Pay Henk D4, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 Ss ° To. eins ON, 7. . DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, of county) (Store) 
Pe z Burt” jAue. 29-57 | “iverview eh i Williamsport Maryland 
2 


23. DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGIRTRAR'S SIGNATURE x 
C Ce : 
ae MMe: fl Moors yok 7 out ben 10.671 & Lee. IN Clee 


XN 7 


Pe 


$3 “A Nvaune 


ony 


Danco 


wl 


tar, 


rec! 


the funerol di 
3 should be filed wit, 


q 


a] 
2 


Pages 1 ai 


ie. a 
EX 6. OR RACE | 7. ace NEVER aoe (1 [ 8. DATE OF rat 9, AGE Wy, ye dfs If UNDER 1 YEAR| IF BNDER 24 HRS. 
I) lost berthed Months| “Doys | Hours | Min. 
ake, < WIDOWED 5} DIVORCED [] G [LIA . “f 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08 943 CERTIFICATE OF DEATH  S9BR / 


Reg. Dist. No. 
1. ee fee acl Si 2. ae fe ENCE (Where deceased lived. If institution: Residence befare admission) 
MARYLAND b. COUNTY 
GM) ¢ eee Ss 
b. CITY OR TOWN (If aytside cory ie TENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond gixe nearest Lown) i pe é 
li deca. | : 7 rs. 
d. NAME OF HOSPIT a not in hospitol give street oddress) (} @. 15 RESIDENCE 
OR TITUTION. a bs + ON A FARM? oe” 
A. f Aiito bp Ya Di AD , yes (] No (> 
3. NAME OF y gal Middle « Month Do 


DECEASED () ~ 
a of print) ors 
ts (e) 


Ax Gug uef- ; yd 


10a. USUAL OCCUPATION ea kind of work done| 10b. aa OF BUSINESS OR, I Ps ang BIRTHP 12. CITIZEN OF WHAT COUNTRY? 


13. bene rrr E 


15, WAS DECEASED EVER IN U. S. ARMED FQ@CES? |16, SOCIAL SECURITY NO. 


dupy . most of w ife, even if retired) ayy gy 3 
«RR. vz 
14. MQ (ii MAI a 


RMANT 


paul Ly). 


17. (NI 


(Yer, no. oF untnowe} *) (It yas, give wor or dates olfervice) 


|, cremation. ar removal. and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


by the haspital or attending physician. 
RECTOR: After this certificate has been signed by the otfending physicion and comp! 


ed 


id be detached for use as the burial-transit permit. Then please remave corbon paper: 


* 


may be Ff, 
page 3s) 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 
TO FUNER 
Suthe registrar prior to buri 


Bs 
2, 
ga 

‘= 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {01 


Udo.-¢ DUE TO * 
Conditions, if ony, which oo 
gove rise to immediate 


couse (0), stoting the under- ( DUE TO’ * 
lying couse lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTORSY 
7 tl 
yes] NO 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Houel, on While __ Not while factory, street, office bidg., elc.) | 
pom. 19 lot work [1] at work ‘ 
21. | certify that | attended the deceased fram 
alive on_(edpe. Sf 
ACTUAL 
SIGNATUR 


PHYSICIAN'S 5 H 
NAME (Type) = . ) H+l< : 
Te. BURIAL, CREMATION, | 22b. Di THEREOF Wc, NAME OF rere OR CREMATORY Z2d. LOCATIONY|City, town, or county) (Stote) 
EMOVAL (Specify) 9, VOS: 240 . 
TI pep ds 9ST. “EF: Bel EC, OLS7, Ro , 


APRYPRAL DIRECTOR'S SIGNATURE, ADDRESS 2 2a, REC'D BY REGISTRAR 
f 
Mille Lh Metypitdlee, 10.. \bhy ; 


VA 


$ ‘A nvaand 


icgt 6 dds 


| Oars : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
(8894 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15 


1 


INTERVAL BETWEEN 


t8 § No. 
mcd ‘= 
$3 ek _]). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a5 5 ( tha: Washington marnano || °ST Maryland b.coUNTY Washington 
Fad & 3 b. CITY OR TOWN {It ovtide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
52 § ‘ond give neareal town) ‘ 
ees Hagerstown life ao Hagerstown 
z Se a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddress) d. STREET ADDRESS: , IS RESIDENCE 
a + / ‘ON A FARM? 
ow at home 128 S. Potomac Street 128 8. Potomac Street ves [}) No 
B5u8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
rere (Type or print) Henry Augustus Burger DEATH Aug. 29 1997 
rats 5. SEX 4. Rh ze RACE |7. MARRIED [3] NEVER MARRIEO [[]| 8. DATE OF BIRTH 9. AGE (in years [IF UNDER IYEAR] tF UNDER 
sete 
= £ eal birthdoy) 

ec Male te | wicoweo O opworceo Sept. 18,1884 Cee hee [ec 

o 33, \ [i0o. usuat OCCUPATION (Give kind of work done] 10b, KINR OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

0 oa \ during mos! of working life, even if retired) ecreta ary 

Sev . )/|_ Retired Office Worker | Woodmen of World Hegeratown USA 

a = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

rain k Williem Augustus Burger Mrs. Henrietta Rider 

2 ge st WAS reeee. es IN oie ar toad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

by on | teat atconingrl oh give wot 0 debe of eres 

ste 3 No no 2/ OF -fié. Mre. Anna B, Burger, 128 S. Potomac St City 

5 

s 

€ 

s 


te shauld be executed within 24 haurs after death. 


e Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far your fi 


ie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
5 PART t, DEATH WAS CAUSED BY: 
& 7” IMMEDIATE CAUSE (e) 
= YRo,s DUE TO 
2 Conditions, if any, which ® 
Sos gove rise lo Immediote couse 
ges {0}, stoting the underlying( OVE TO 
5. a couse lost. te 
3 soure lost. 
= 8 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. pe ke aoe 
2 5 None ves(] No] 
a xd fred oe *, *, 
BRB 9 E [00 EXTERNAL CAUSE WAS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notur of injury in Par | or Por tof item 18.) 
E: fg 2 & [CAUSE OF DEATH. Nene none 
Ou 8 3 |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED 20s. PLACE OF INJURY one | form, 1208, (City oF town) (County) (Stole) 
gue re] 
& 4 r= Hour While Not while factory, street, office bldg. etc.) } 
oto s o.m, ' 
222° 3 pm, none ’ at work [J] ot work [2] none La ce ba 
ae $ 21. | certify that | taak charge of the remains described obave, held an Autopsy [], Inspectian fx}, tnquir: |, and find that 
28 P quiry 
a 3 death resulted from: Natural causes Accident [], Suicide [], Homicide [J], Undetermined cause [[]. 
a oU5 
SES 
aff ACTUAL x / { pity me ts 
g aclanton ‘ Map, CHIEF MEDICAL EXAMINER [7] 
= ASSISTANT MEDICAL EXAMINER 1 
S & 3 ere S. Robert Wells, M.D. o Aug. 30'57 
pes 2 4 NAME {Type) DEPUTY MEDICAL EXAMINER §] 
agie : To. BURA Seen ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ce] i 
e°o0° aren” 9-3-57 Rose Hill Cemetery Ragariiovite Waeh., Md. 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS of RECD BY REGISTRAR by REDISTRAR'S SIGNATURE 
VS. AISME(S) W 
e T. Norment Hagerstown, Maryland ied 1937, y bff 73 


5M 9/55 \ a iy en 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS ) Q) 8 
(8895 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ane, BOD 
Reg. Dist. No. 


eg ic 

g 3 z 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) i 
32 8 o CopN marvtano || SUA] Bal erie 

as ag gton ylang B a. more 

rad a ro} b. chy © OR “ae (if outside corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL adi give nearest lown} 

gS i} 5 give 

a : ihr. Bal timore,) * 

& ca va] a ad eae OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS a EAH Ns 
ec On Key St. 401 Overbrook Road ves NOC] 
3 EX pee or First Middle Cant 4. ar Month Yeor 

e oss ROBER ACOB anereen | 8» sugust 13 1957 19 


) 


5. SEX 6. COLOR OR RACE |7. MARRIED [3f NEVER MARRIED [_]| 8. DATE OF 8IRTH 9. AGE (in yoo IF UNDER TYEAR| IF UNDER 24 HRS. 
39 ae pent} Doys Mine 
Mei e Vhite wipowep [] ovorceo ] | Jag pea 
1b. KIND OF BUSINESS OR INDUSTRY mi SnTHPLACE (Stote or ao a 12. CITIZEN OF WHAT COUNTRY? 
Martin Co Butte Silver Bow 


‘Oy 
13, rari Ss ANE 14, MOTHER'S MAIDEN NAME 
Robert W. Canfield ee ee —_ 
Le wee CE ears | ag  Anororgect? 16. SOCIAL SECURITY NO, 
(ee Cee | Wee Tait Lili Canfield 401 Overbrook Rd 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Baltimore ud. INTERVAL acTween 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


x Rare. Gun shot wound thru hearty hemorrhage & shock 
Condilions, if ony, = ic 


le pages 1 and 2 with the registrar 
le 
x 


va 


gove rise to immediote cause 


‘in pencil in Hem 18. Give Pages 1, 2, and 3 ta the funeral di 
*s Office olong with form PM3. Page 5 may be retoined for your 


(a), stoting the underlying( OVE TO 
couse lost. Seon te 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
RI 
No [J 


Brian Be G CONTRIBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Port | or Port II of item 16.) 
CAUSE OF'DEATH. shot self thru heart with 22 calibre revolver 


‘0c. TIME ae INJURY Month, Day, wee oe INJURY OCCURRED | 200. PLACE pelle akg wat 4208. (City or tawn} (County) (Stote) 
Not whil dctory, sireet, office 
ak ea, Ala wesiey evoke i Hagerstown Wash. Md. 


21, L certify that | took charge of the remoins described obove, held op-Autopsy [45~ Inspection [7 Inquiry [1], ond find thot 
deoth resulted from: Noturol couses . Accident [7], Suicide 29 Homicide (1. Undetermined cause []. 


ACTUAL “ae Les 7 Jeet la, DATE SIGNED 
sid, tees jutllos ,, CHIEF MEDICAL EXAMINER [_] 


IRECTOR: Poge 3 should be used as © burial-transit permit. 
MEDICAL CERTIFICATION, 


the Chief Medicol Examiner’ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute the sartificate, writing the ward “pending 


oe 3 ASSISTANT MEDICAL EXAMINER [] Z J BE, 
fe $ Basics 8. Robert Wells, M. D. DEPUTY MEDICAL EXAMINER A 4 2 
g 2 . i, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or igi (Stote) 
-_ o 
2 uriel” | 8/14/57 Deposit Cemeter Deposit Broome Co New Yo 


otis 73. ant DIRECTOR'S SIGNATURE ADORESS: 24a, REC'D BY REGI: ss Ub, REG) RAR'S SIGNATURE ; ip 
VS. AY 
Andrew K. Coffman Hagerstown Md. she 1 led f./4-<¢97 ied i fCireoory/ 


5M 9/55 


% A nvrune 


iss 61 ON 


| Danco 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE ee eAYE OF HEALTH—BALTIMORE, 18 OS9NG 


0894g  "°".? * GERTIRICATE OF BeaTH Pag v 


oad 


5s 
33 1. PLACE OF DEATH 2. vane (Ware deceased ned, ination: Revidence bee odmiion 
= P 7 o. b. COUNTY 
= , MARYLAND : 
B: mn argh ak Lig ghar 
3 b: GiTY OR TOWN (If outside corpagpielimin, write Tc. LENGTH OF STAYIN Tb ||” c. CITY OR TOWN ounide corporate limits wile RURAL ond give neorest ley) 
of RURAL gnd give Heares! tow . a 4 
33) KD &L ps = AG One CAUY 
22 d. NAME OF HO: ‘AL (If not in hospital, give street address: od STREET ADDRES! . IS RESIDENCE 
= \ Or insrmunase t Piol ae fF 7 ee "ON A FARM? 
Sey 3 na bre Wn yes No £}— 
fe ( —# E 
6 3. NAME OF First Middle 4, DAT Month Doy Year 
= DECEASED wh OF ? : 
$ Cypoorpimy Twin I . ~)7 A oe ES a DEATH Q4 APD ws 7, 
‘3 (In years R) tF UNDER 24 HRS. 
is “fost birthday} 


ye. 


TUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 3 


7 14, MOTHER'S MAIDEN NA\ 


ce, [. 7 
‘ ' 7 
OPMNAY C. , ee. NAL th. 
1s, WAS cece em IN vw. » S. ARMED pel ia, 16. SOCIAL ECURITY NO. ]17. INFORMANT Address C% 
(Yes, 90, oF wok It yeu!’ give wor or dotes of 
18, CAUSE OF DEATH [Enter anly one cause pe; far {0}, {b}, and (c). ‘ pe ey BEPWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Then please remave carbon papers. 


ECTOR: After this certificate has been signed by the ottending physician ond campletely filled in 


‘w: 


page 3 sh: 


cca ee 
|_| NAME (Type)_ 

[72q. BURIAL, CREMATIG CREMATIGN J "|e. NAME bf CEMETERY OR CREMATORY 9 
Vy REMOVAL eangy 


‘(Stote) 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours after death, 


DUE TO 
s Conditions, if ony, which 
£ gave rise to immediate 
3 couse (a), ptiea the ynder. ( OVETO 
3 dy “ta C 
88s 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Was AUTOPSY 
+ ale - 
35 S vess(] no] 
aH = } 200. ACCIOENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of lem 18.) 
s & | OR CONTRIBUTING LC} CAUSE OF DEATH 
eee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, 2p Yeor | 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a8 6 Hour 0. 9. While Not while 3 street, office bldg., etc.) | WY 
3 g p.m. lat work [] ct work nalZ wal Le 
a5 21. 8 corti Sy Sood P. y deceased fram.__ <7. maf, Wiss s, g Fa 9. ___.,that | last saw the decepsec 
oe 
4 3 olive on__.GY/4 a-soe;- ond that dea! Bias ot / ve, 
£§¢e oP ; ; 
3 Wie 
= ACTUAL 
pus SIGNA’ MO. a tb. ‘a 
2 
ce 
ij 
3 
> 
se) 
€ 


TO FUNER, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ab, REGISTRAR'S ee e 
VS Al5 (4) Z 
SoS BATE S29) (Api mal Jats 


1 MARYLAND STATE E DEPARTMENT OF HE/ HE ee 18 () 895 ( 
08896 — Teen 36 POC a HRICATE OF DEATH © 3, 


Reg. Dist. No. 


seen Been 5 : 2 USUAL RESIDENCE (Where deceoted lived. If isttution: Reridency before admission) 
Wk 4 MARYLAND || AS Gat? bo hinge 
b. CITY OR TOWN (if ovtide corpogtie limits, write Te. LENGTH. OF STAYIN TS [|< me vom erty orie RRA give pearest town} 
7 LD, 


@::: be filed with 
I QO) 
o 2 


~ 
& 
e 
£ fovlside corpor 
8 AS & VX 3 eo 2GO tN 
s d. NAME OF HOSPSTAL yi not in hospital, street address) \ t STREET ADDRESS e. % RESIDENCE 
‘So OR AOS af, z ON A FARM? 
¢ | (ee Ce gt Leola | 4 ves] pO} 
2 Ss 3. NAME OF >) Fint fig Middle tost 4. DATE Month Doy Yeor 
ora DECEASED A > ; re val F ~ : W 
a 2% Type oF prio) Pyriry CAEP) WAL (arg), vam Cog QA/ 196 
= 3 5. SEX f 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9%. AGE {In yeor“}1F UNDER 1 YEAR| IF UNDER 24 HRS. 
5 2 f- oo + 1-5 ? Tost bechdoy) De Min. 
2 ¢ OH) Gwiowe oivorceo yes. A 
2 & 10a. USUAL OCCUPATION (Give kind of work eae 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired 
Sasa I | 
g 58 Ta. FATHER'S NAME ” 
° 8 \y 
B ge ss al 
= 8 15. WAS DECEASED EVER IN U. S. @RMED FORCES? as Lob RITY NO. |17. INFORMANT ‘Address 

5 {Yet 90. ¢ unknewn) Alt yes. give yfor or dates of vervice 

ca 

g 18. CAUSE OF DEATH [Enter only one couse per 

a PART 1. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (o! 

= UE TO 

Conditions, if ony, which () 


gave rise to immediote 
couse (a), stating the under. DUE TO 
lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ]19. WAS AUTOSY 
yes] No] 


20a. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1201, (Gyy or town) (County) (State) 
Hour 9. n. While Not while lory, street, office bidg., =) ! V4, 
p.m. W fot work [at work Ch WA A 
PF wa, 
21. | certify that x9) (ed fhe deceased from... “120 Ay ., to PILE 19... Sind ilastisaw theldecsaaed 


Jif: LP ae, wh tha death occurred VfBYf, . from the causes and on/te date stated 


t Adoress (Street, Z orfown, stote) 
EOZIIES a Ue aw Sil [le 


ae 


‘ansit permit. 


MEDICAL CERTIFICATION: 


ECTOR: After this certificate hos been signed by the attending physician and completely filled in 


be detached for use as the buri 


@. 


page 3 sh 
the cegistror prior to burial, crematian, ar remaval, and in any event within 72 haurs afte, 


may be retgined by the haspital or attending physicion. 


a a ee 
Z2o. BURIAL, CREMATION | 22 Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
U Hospital disposal Hagerstown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR } 2db. REGISTRAR’S SIGNATURE 
ANS (4 y, yh 
Bays IU a EE FP SAR 
728/830 ¥VC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certi 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S g 1 1 
08897 CERTIFICATE OF DEATH ‘naciatk > 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
eco Washington maavuno Bist. of Columbia * Cu 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) SA 


Ha Pee MMerby land 1 day Washington D, C, Th 


al 


M 


the funerol director, 
should be filed with 


=. dé. Pe Gaia (If not in haspital. give street address) d. STREET ADDRESS: ; rs Gira paRan: 
. °/ | Washineton County Hospital 1815 17 the St. N. W. ves] No CK 
2 = 
: 5 3 NAME OF First Middle tes 4, DATE ‘Month Doy Yeor 
Fi Weceica EDNA ALICE COLLIER seid Aug 26 i9. 
& 5. SEX 4. COLOR OR RACE |7. MARRIED ['] NEVER MARRIEDE] | 8. DATE OF BIRTH °. DEP IF UNDER 24 HRS, 
je : 
Female White widowed [J ovorceo(} | Sept. 1 1914 4 va Lite 3 eel ae 
2 100. Safe see a kind r See aps OF B Ov, OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring most af working life, even if retire ‘i 
g N Gourt Reporter Duse: ’tapor [Stoneham Mass. Use Ak 


13. FATHER'S NAME 


Joseph Collier 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 


te Pee crete 217 10 304 


14, MOTHER'S MAIDEN NAME 
Ada Rose Brock 


Address 


Mrs. James Sachs Funkstown Md. 


17. INFORMANT 


INTERVAL BETWEEN 


ONSET ANI EATH 
42 hov- 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


5 
PART I. DEATH WAS CAUSED BY: lLe-ber- UL) -WLe- 
IMMEDIATE CAUSE {o} Meat Pre 


Then please remove corbon popers. 


ZLIO X DUE TO 
bl Conditions, if ony, which o) 
gove rite to immediote 


cause (0), stoting the under DUETO. 


lying couse lost. © 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled i 


TO HOSPITAL O& ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


5 
2 
ow 
Rg 
€ 
£ 
. 
fe 
4 
3 
Ze 
Eo 
Rc 
Picante 
ogee z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
2 2 6 CONTRIBUTING TO DEATH | 
ere 4 5 Cau Le “here (Sk PERFORMED? 
£805 AS Owe ) ves (B Nol] 
Peas  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURREG, {Enter nature of injury in Port | or Port Il of item 1B.) 
§ 4 & JOR CONTRIBUTING L] CAUSE OF DEATH 
sees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & [2e. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or tawn) (County) (State) 
5.228 8 Hour 9. m. White Not while factory, streel, office bidg., etc.) | 
E = p.m. jot work [7] ot work [J 1 
€ 
35 r = 
g205 21.1 certify that | attended the deceased fram.___________. SJ 24, 19 $7, to... 51%, 197. thot | lost saw the deceased 
oS rs alive on. S26 a ee and that death accurred at 8-30 AM, fram the causes and an the date stated abave. 
= ia ‘ ADORESS (Street, city or town, stote) DATE SIGNED 
32 
2 = ACTUAL New Cee 
pEos | SGvature___Jo hap SY. IWowe Cate MO. 
2 
Sue a 
5 PHYSICIAN'S 
we NAME (Type) Onn _ 4 nhormnpbake Ct ane? ees 
£3°9 ie. BURIAL CREMATION, ib. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 
~5 8° EMOYAL iSpecity] 
ee ge Burtar Aug, 30- Riverview Cemete Williamsport Marylana 
= en CUDe De LON? 4 Zs 2a. REC'D BY REGISTRAR | 244) RE@JSTRAR'S SIGNATURE 
vg ais{a) ai Z Ls) dé é f. ec eCeid/ 
Ven gss" % aU lar é y | Seteg She ? 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 12 
©8898 
CERTIFICATE OF DEATH Reg, Dist, No. ~aA2> 


hnwheldence before admission) 
+ 


3 Hac fas i 


LANE (14 


ashungton mannan Pe yn 
grpordie limits, wei ieee: TOWN (If outside corporote Timits, write ie give nearest town) Vv 
AVEFST ou) rReeneagstte , (Gq, Ve x_ 2 
2 oF fowrat tin hospitolpgive street Ya d. STREET ADDRE: e. B Se 
‘es ra Wty LF UtaLe SF TS a 
Middle pit 4. DATE Au Manth 
MB, Yale AP Colttaw,| tn Mug? 3” is 


6. COLOR OR RACE |7. Married] NEVER MARRIED JET 8. DATE OF BIRTH GE (In years [IF UNDER } YEAR] IF UNDER eA H 


ee bicthdoy) 
Poon hey wipowep (] Divorced (] LO i, 34, /§ 73 S ys. pee lies 
V0a_ USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {slate or feign country) 12. GIN ss OF WHAT COUNTRY? 
/ CC? most of working life, even if retired) s.G - Ce 
YEE ICG wr over v ited aed 
19. FATHER'S NAM ees “4 (OTHER'S MAIDEN NAME 
elie CR Zgbets lehae, 
mS Le NU. a w FORCES? |16. SOCIAL SECURITY NO. Address ad 
Be im gon aon a reac lL = 4] ©; 18a 
Vi), Z ALLL Le! lb 


18. Le OF DEATH [Enter only one cause per line For (0). (b). on ©) ie BETWEEN 
PART I, DEATH WAS CAUSED BY: 4) » JONSET AND DEATH 
IMMEDIATE CAUSE (0! AAS, 


| 
32 
3 

33 
$2 
eS 
£2 


EMG S~<¢ yA. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


vw 

5 

6 

§ 

o 

2 

Rg 

fe 

= 

g2 

3 

: 4.20.0 DUE TO ; 

> Conditions, if ony, which ( ML) & o att Pei ei 

5 gove rise !0 immediote 

s cotie {0}, stoting the under. ( OVE TO 
¢ R ying couse lost. ( 
2 ‘3 3 Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS auTOrsy 
is ro = ei a a oe 
< 8 (4) 5 ves] no] 
2 S = | 200. ACCIDENT WAS UNDERLYING CE] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

he & | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 8 © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 & [20c. TIME OF INJURY Month, ee Year ]20d. INJURY OCCURRED ~]202. PLACE OF INJURY Home, form, 120. (Cty or town) (County) (Store) 
5°95 ra Hour 0. m. While Not waiter foctory, street, office bldg., etc.) | 
3 § = pm. Jot work [J of work a t 4 
2 3 e 
z 4 21. 1 certify that 1 attergied the eet ee. a _., 99d Pita. SEL oe ak _ZXhat | last saw the deceased 
ry; 5 alive on._SZ-Q_ AC _, 19S Ly, and that “a ed al 4M, fram the“auses and on the date stated above, 
= > ADORESS (Street, city or town, st DATE SIGNED 
z) “a ACTUAL 
puss JL) USNR MO... PD a-£_S 
c a 
* 5 PHYSICIAN'S 
ome S NAME (Type) Fo ee an 
B3°9 220. BURIAL-GREMATION, 9 Zac BME OFLEMETERY QR LREMATOR: 72d, JOEATION > jown, of cou ote 
Hu [Biba yak pen a ade, 
£6 ie bALA LA 3a/s (a as 0 fff « 
SANS (4 FE hea oO A 
Babe NAME epee aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ry! 
C8899 CERTIFICATE OF DEATH fags 989 Ro As 


= 


Ps 2 3 M We eet ra 2 Nepean (Where deceased lived. If institution: Residence before admission) 

& 2 Washington marnano || °F Monyland b-couny Washington 

; I = b. Rinatemd cree So limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside cotperere limits, write RURAL dod give nearest town} 

2 Sz Hagerstown 1 day 9 Sharpsburg Naryland RFD 

2 2 2 g de erence {If not in hospitol, give street oddress) - d. STREET ADDRESS * pate 5 
ee / | washineton County Hospital ‘ Antietam ves] NO 
25 3. NAME OF First Middle lot 4. DATE Month Doy Year 

& ype or prin) Gilbert R Crampton | Stam 19 5B 


9. AGE (In yeors 


3. SEX. 6 COLOR OR RACE |7. maReieD£g NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White wivowen] —oworceot | Oct. 9 1910 
100. USUAL OCCUPATION (Give kind of work done| VOwAKIN Ps GF auys UpeES OR HNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A 


by Mes a fer Cie ee) Min. 


during most. of worki nif retired) 


é 
re 
¢ 
: life. 
a Sheet fietal Assembly Fairchilds 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Harvey Crampton Grace Viola Boyer 
£ ™ ma Was. bp aie Aa + Ss pepe ape assis 16. SOCIAL SECURITY NO. |17. INFORMANT Anttet: s 

5] 45. no. er unknown we wor oF dates of service e am oharpsbur 
2 ° Né 220-10-3587| irs. Hattie Crampton Hg RED Pp & 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] UNTERVAL BETWEEN 
x PART I. DEAT eae ere Cerebral hemorrhage 36 ‘hours 
= i? DUE TO 

Conditions, if ony, which w Cause unknown, 


gove rise ta immediote 
couse (0), stoting the under: ( CUETO | 


lying couse fost. (). 
+ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Mile aise! 


yes] Not] 
200 ACCIDENT WAS UNDERLYING []_,|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, 1204. (City or town) (County) (State) 
Hour Oe. While Not while factory, street, office bldg., etc.) | 
p.m. 1 Jot work [] ot work [J H 


21. I certify ns) Sy, the deceased fram.____ Of, 2672 f_ felons sthat | last saw the deceased 


or attending physicion. 
IRECTOR: After this certificate has been signed by the attending physician and completely fil 


z 
Q 
iS 
3 
& 
& 
= 
o 
z. 
< 
= 
6 
rt 
= 


‘a 
6 
s alive on_. aaa 5 f omy fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, stote) DATE SIGNED. 
2 ACTUAL ie Sharpsburg, Md. 8/14/57. 
Rec =|, | SHONArUne i fA. nnn enna Ba ee a ene mann ene e nee cenenonnone 


id be detached for use.as the burial-transit permit. 
the registror prior to burial, crematian, or remaval, and in ony event within 72 hours ofter, 


5. 
3H 


Mamie Walter IT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wit 


3 3 3 220. BURIAL, tycwalli eas ‘Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
P Nv. pecit 
B22 Bubba Aug. 15- t. View Cemeter Sharpsburg Na. 
2 \ t? 3 G 4 ~ ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNALURE 
VS A15 (4) x L, Z WE > i 
15M 9755 A (DEES EEE / 


reel 


the funeral directar, 


should 
( 


# 


Poges | a 


se remave corban popers. 
in 72 hours ofter death. 


Then pl 


Q jing physician. 
NRECTOR: After this certificate has been signed by the attending physician and completely filled i 


ter 


ined by the haspito! or 
the registrar prior ta burial, cremotian, ar remaval, and in any event wi 


poge 3 shBuld be detached for use as the burial-transit permit. 


may be » 
TO FUNER' 


“ 
° 
& 
o 

& 

x 
8 

7 
. 

5 

3 
fe 
5 
°o 

2 

= 

Ay 
< 

i 

¥ 

2 
5 
FA 
3 
g 
3 

3 
2 
° 

i 
3 
3 

€ 
° 
8 

uv 
° 
£ 
3 
£ 
s 

3 
or 
iy 
z 

2 
© 

2 

S 

: 

x 

Vv 

3 

+ 

= 

a 

@ 

roy 

Zz 

& 

5 

< 

ox 

° 

= 

< 
= 
= 

5 

9 

= 

° 

2 


VS AIS (4) 
15M 9/S$ 


befiled with 
=x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 &Y 1 4 
08990 CERTIFICATE OF DEATH ay 


1, PLACE OF DEATH 2 ben's RESIDENCE (Where deceased lived. 1f institution: Residence before admistion) 


“Washington oe [* "AS Maryland ® county _ Washington 


b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Hagerstowm h days d Hagerstown 


d. NAME OE Ped {If not in hospital, give street oddress) [. 3 STREET ADDRESS «. a renee 
Washington County Hospital 318 South Potomac Street ves] NOR) 


First Middle lost a Yeor 
{Type or print) Gregory Allen Delouney 

|. SEX 6. Cl ROR RAI v. k TE OF IT . AGE (1 
5. 3 OLOR OR RACE MARRIED [[] NEVER MARRIED] | 8. DATE OF BIRTH A ee 


male White — |wirnoweot] _ovorceo) | August 16, 19 cD Lace: 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE ee ‘or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mest af warking life, even if retired) 


h none Hagerstowh, Maryland U.S Ae 


} }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Deloune; Betty Jane Kelly 


ve was en IN ree (eure 16. SOCIAL SECURITY NO. |17. (NFORMANT Address 
Hae sets eo ira ret rs 
: = : IM. Charles Delouney Hagerstown, Maryland 


Pees BEFWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


Conditions, if any, which 
Gove rise ta immediote 
cause (a), stating the under- 
lying cause lost. 
Part Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO Tit TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. hee 
MI 


yes] Not] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Part 1 af item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour 0. m. While No! while foctory, street, office bldg, 

19 lot work [] at work 


aVegt ae that eve the. deceased front \L Cnfh es a to, A Sy el ee -that | last saw the deceased 


MEDICAL CERTIFICATION 


alive on_. xe Ae, p-- and that ae occurred ot Se AM, from the causes and on the date stated above. 


‘ADDRESS SS city ar town, state} DATE SIGNED 
Signature Mg Gh ot OE ax nctctes ~ Ae taf &y, 
NAME Uys) = Fy 

NAME (Type! 4 4 § 


Ta. Lye ean Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {Stote) 
a 
Boxter 8/21/19 Rose Hill Cemete Hagerstown, Maryland 


FUNERAL QIRECTOR’S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR PUbgR TRAR'S SIGNATURE 
by Howger Puneral Home Hagerstown, Maryland Yfag 2Y19SA\, bead 7 ohoes-a/s0/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08915 
08945 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


b. ee! OR TOWN (tf ounide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib 


writiamsport 7 hrs. 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitot, give street address) 


129 E, Potomac Street 


©. CITY OR TOWN (IF eutside corporate limits, wrile RURAL ond give nearest town) 


Williamsport Md, RFD X/ 


| d, STREET ADDRESS eaten 


f A FARM? 
Hopewell Road 


8 Reg. Dist. No. 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 CONN Washington marnano || SE Maryland > COUN Washington 

a 

ae 


Or to buriol, cremation, 


or. 


* 
> 


DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages 1 and 2 with the registror 


f vesK) Nod 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
‘DECEASED 
(ype or erin) = =Mr, Benjamin Ro Dewe: Bam 4 ape. 26 Ww: 


If ony defay is necessory, please exe- 


e 

5 

5 

ae 5. SEX 6. COLOR OR RACE |7. MARRIED K} NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeob? [IFUNDER TYEAR] IF UNDER 24 ARS. 
3 Ma 4 oe re Houn | Min. 

= le wiowp] _pvorceoO | June 28 1892 yn. ith 

” I Oa. USUAL Coe a | (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign [8 2, CITIZEN OF WHAT COUNTRY? 
e r F, 

532. arm Quincy Pa. U.S.A 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Lum Dewey Susan Harshman 

a 


eee Vie or GaBbyell Rosa 
(2) ie cad lead as PO 0 9939 Mrs, Frances Dewey PPT enspor? Md _ RED 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


#320.1 DUE TO exe eke 
Conditions, if ony, which 


gove rise to immedicte cave 


(0), stoting the underlying( DUE * 
couse lost. fe 
3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOPSY 
o) z ves[] NO 
© [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING DI 
5 | CAUSE OF DEATH A, 
3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. TRACE OF INJURY (ams. fou 1204. (City or town) (County) (Stote) 
8 Hour 9, m. ra, While Not while fiery, wien? Secs: biog: i 
a 1 Saleh were) ohwredct] 


21, U certify thot | taak charge of the remgms described abave, held an Autopsy [_], inspectian [Z-~ Inquiry L. and find thot 
death resulted from: Natura! causes TY Accident (1. Suicide 1], Homicide [], Undetermined couse (7). 


ee Volker + Yys2ed, ip, CHIEF MEDICAL EXAMINER [[] Pave wet. 


fo the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained for your f: 


rtificote, writing the word “‘pending™ in pencil in Item 18. Give Po 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


rotraie 
§ 4 « ” ASSISTANT MEDICAL EXAMINER o at 
e 3 Notites 8. Rovert Wells DEPUTY MEDICAL EXAMINER Ae roe a7 SZ 
4 z e = Ro. ae PEMATION 2b. DATE THEREOF Zc. NAME OF CEMETERY C CREMATORY a LOCATION (City, town, or county) (Stote) 
eo Burial’ |Aug. 29-57 | Greenlawn Eeetay Williamsport harylané& 
p Bs; REC’ = BY REGISTRAR cy REGIST! SIGNATURE 
smoss if A : Z CAl's 


3A nvauns 


is6t os SMW 


~ 
© 
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° 
e 
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‘3 
a 
ra 
E 
< 
rd 
co) 
< 
. 
= 
ra 
ro] 
= 
° 
e 


¢ funerol director, 
ould be filed with 


®: 


led ii 
Then please remove carbon popers. Pages 1 on. 


ECTOR: After this certificate has been signed by the ottending physician and campletely 


be detached for use as the buriol-transit permit. 
the registror prior to burial, cremotion, ar removol, ond in ony event within 72 hours-ofter death. 


Ad 


moy be retained by the hospitol or attending physicion. 


page 3 st 


TO FUNER. 


Jas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 9 1 6 
C89 — CERTIFICATE OF DEATH top. oi. we. SOR 


1. PLACE OF aw = in ue RESIDENCE (Where deceased lived. If institutian: Residence before odmitsion) 


. COUNTY . STAI b. COUNTY IF | 
rs |. " ANNA “uu 
b. CITY OR wi (lf ethic cero aie write |e. u GTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares ¥ 
es Fro, m aR pvtn 16> 


d. NAME a3 HOSPITAL (If nat in haspital, give street addr d. STREET ADDRESS e. tS RESIDENCE 
iy ae ON A FARM? 
SA ING Csi t, ras ves No (1) 
3. NAME OF First idle a 4. eg Month Yeor 


DECEASED 
yes tocprind 2 PR Statn 2 954) 


tx 
5. SEX 6. ey. ‘OR RACE |7. MARRIED] NEVER MARRIED Ff | 8. DATE ey 9. AGE (In years [QUNOER pues TF UNDER 24 HRS. 
ray lost birthday) | Manths Min, 
wiooweo [] —_—oivorcet] 20/s cc ee 
Li USUAL OC PATON (Che kind af work done| lb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
| during most af working life, even if retired) i; t/ A 
— bainec lal USA, 


14. MOTHER IORR Ni 


A Mees CA 2i(M © MUNSo 
WAS 


5. DECEASEOWE INU. Guts FORCES? 16. SOCIAL secuRY NO. el 97/ AE Week ; 
in | Wen ne. {iE yes, give wor or dates oF service) 
{ é Ah PLA af” 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE {ol 


QUE TO 


Conditions, if ony, which (0 
gave rite to immediate 


couse (0), stating DUE To 
frngsguts Bet o ata. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fay} 19. fib ke 


yves(@ Not} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW Pate OCCURRED. (Enter nature of injury in Part | or Part Wt of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, aaae Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. fn. While Nat whil fectory, wremoes office bidg., te.) | es 
p.m. lat work {7} ot work 


21. 1 certify that | attended the deceased fram... 2-6, ST, to , 1932_)..that | last saw the deceased 


alive an__ nee TES, and = death accurred oH fe, fram the causes and an the date stated abave. 
ADDRESS 2 city oF town, state) £ TE Is) 


ACTUAL ’ f ee Reith N odes tee 4 


| femans fC ichned WU ciel )becers om wer ond 


(220. BURIAL, CREMATION, | 2b. DATE THEREOF pion peas ‘A, DATE THEREOF aac. NAME OF NAME e C, RY OR CRE! RY 22d. LOCATION (City. tawn, or county) 
= ae Aa PF 
IG hho! maG as t] 
: Zo nA DAFST |, Mkt, ae 
A LE ET L, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 
0899 CERTIFICATE OF DEATH nea, ow, Wot, 


in ers eprirallt Ss bt ag a (Where deceosed bee If institution: Residence before admission} 
> > e. COU! ©. STAI cour 
ere washington manvano |“ MARYLAND WASHINGTON 
6 8 G a b. gna ued {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
6 én on town] 3 
S27 ge HAGERSTOWN MINUTES XQ. ROHRERSVILLE 
1 & 3 s iG da. pee ate (if not in hospitol, give street oddress) d. STREET ADDRESS e ieroeE NCE 
24 5 AE F 
@e =< °/|_wasu, co, nosprrs MAIN STREET vs) WOO 
: a te 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
et {type or print ADA M EASTON bam AUGUST 15 1957 19 
ad 5. SEX 6. COLOR OR RACE |7. mARRigD [] NEVER MARRIED [-] |8. ATE OF BIRTH 9. AGE tin yao IE UNDER 1 YEAR] IF UNDER 24 HRS 
lost _birthdoy] co ™ 
FEMALE |WHITE _|wooweog]  ovorceoQ | JUNE 7 1884 ee 
Oy. USUAL OCCUPATION (Gir ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 
HOUSE WIFE OWN HOME 


ROHRERSVILLE WASH.COJMD. U.S.A. 


14. MOTHER'S MAIDEN NAME 


3. FATHER'S NAME 


MILLARD CLOPPER SUSAN HUFFER 
UY RSAS Once Rete INI Roeser see 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
NO NON! _NONE MISS GLADYS EASTON ROHRERSVILLE MD. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o)_ Pulmonary edema 2 br 
4 ae) DUE TO 


Conditions, if ony, which mArteriosclerotic heart disease JO gat. 


gove rise to immediate 
couse {0}. stoting the under- DUE TO 
euingiceuteston ©) 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) /19. pee acs 
Diabetes mellitus 60x ves] Nos 


200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port iI of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Stote) 
Hour oo. m. While Not while foctory, street, office bldg., te.) | 
p.m. 19 Jat work [J of work i 


21. | certify that | attended the deceased from,__......Oc.t.,.__, 19.50, to. Aug...15_.., 19.57. thot | last sow the deceased 


Then please remove carbon papers. Pages | 


jis certificate has been signed by the attending physician and completely filled ii 


id be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, ond in any event within 72 hours after death. 


MEDICAL CERTIFICATION, 


ned by the hospital ar attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


£ 
= alive on____d, ee 192... and that death accurred ot.9-215.4M, from the causes and an the date stated abave. 
6 ‘ ADDRESS (Street, city oF town, stote) DATE SIGNED 
g ) | [SeNitone wo, 448 West Washington St. 8/16/57. 
s Names) __B. B, Kneis) M Det. Heperpbpep May eee 
33 4 To. BURIAL, CREMATION, | 226. DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, oF county) (Stote) 
oe 2 ‘BURTAL AUG.17 19 EBHRERSVILLE CEMETERY ——— WASH.CO.MD- 
ite 23. FUNERAL DIRECTOR'S SIGNATURE = gee 2a. REC'D BY REGISTRAR | 24 REGIGTRAR'S SIGNATURE 
iy g 
VASO | Cad Juul eur  Rruulra Md Keg a>! Pika fea 2 or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTINO EI 8 
ac 189 CERTIFICATE OF DEATH °° 7. n302 


at 


of 
et ) |). PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceosed lived. If eae Retidence before odmission) 
& 3 / °. on ins CQUNTY 
pais re. g and wae ning ton 
Be b. wat OF on (iF iat ‘corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pal wees give Snes town) a 
$23 agers town 7 Weeks > Hagerstown 
22 ¥ d. ries Route (IE not in hospitol, give street address) 7 d. STREET ADDRESS e. a estcenee 
4 2 
ia f Wash. County Hospital 107 Clinton Ave ves} NOX] 
; & 3. NAME OF Fint Middle tot 4 DATE Month Day Yeor 
3 i SO) DELLA MAE EMVERT DEATH August 81957 9 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [Jf] 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Pais ge Months] Days Min. 
Femgile rhite jwoowtof}  oworctof} | April 7 1891 
>| 102. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 128 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
Beachley-R¢ichard Co Fairplay Wash. Co Md. USA 


fm 
boy 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Emmert Ida Sheele 
us WAS —- hae as we eile 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ieeecno | wmeace nese 
4 WoeSS B14-09+9513| Mrs Mary E. Renner 107 Clinton Ave 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] Hage rstown Nd INTERVAL BETWEEN 


Pant 1, DEATH was cause By. ACUTE INTESTINAL OBSTRUCTION ST WEEKS" 
24 YEARS 


IMMEDIATE CAUSE (0) 
Pe 3 x DUE TO 
Conditions, if ony, al ADENOCARCINOMA LEFT COLON RECURRENT 


Then please remave carban papers. 


gove tise to immediote | 
Cotte (0), stoting the under- ( OVE TO 


tying couse lost. 


{c). 


ECTOR: After this certificate has been signed by the attending physician ond completely filled i 


& 

es 

5 os 

285 fs Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOBSY 

23% = yes] No 

202 = | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
ey i 4 

ES pe & {OR CONTRIBUTING LJ CAUSE OF DEATH 

B22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ses & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. pace OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote} 

b.ve 5 Have 0. m. While Not sail factory, street, office bldg, etc.) 

ry He = Pom. jot work [-] of work H 

oa Ss 

3 = 2.1 vila Ue ee the deceased from.<_"_-7__-_7___.., 19.24, to A UGU CL 2a , 192, that | last saw the deceased 
3 

eg 8 alive on__AUGI st 2. ao . 122f__., and that death occurred at_10 :08AM om the causes and on the date stated above. 

a + 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
nod 

cess / _131_W. WASHINGTON sT, _ 8/3/ 

ok ec AM ag See «AE EEE SE A 2 a eA a oh 
oO 

ie iu 3/_ JOHN H._KEHNE M.0. HAGERSTOWN, MARYLAND 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 
+) 


may be r. 
TO PUNER 


‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
peci 
Burts 8/4/57 Rest Haven agers rar a 06 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS % REC'D BY —— SGISTRAR' F SIGNATURE 
Vengo Andrew K. Coffman Hagerstown andrew _K. Coffman Hagerstown Md. _—it ees eke Chg, 1h aD 


page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3A fivnuna 


Cel 8 ony 


Wart Aaa 


el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 1! 
08946 | CERTIFICATE OF DEATH eisai 41 


1. CUR OF oo 2p bed RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND b..col yy 
Prin IS di a LY 


b. CITY OR TOWN ( z outside a fimits, write] ¢, LENGTH OF STAY IN 1b c. cae ‘OR TOWN (if outside corporole lifts, write = eaaleal give nearest town) 
he? ‘ond gi oat ey 
OM BOEe x 


3 Ne OF HOSPITAL £ a5 in hospitol, give street Le d Pie ADDRESS: @. IS RESIDENCE 


STITUTION ee A FARM? 
h M p WR NEV-/ Eby Mem, Home 80 oa 
First — 4. eae : Month ae! Year 


eee, = ach i NGL ER DEATH A 19 


5. SEX 6. DA Ss RACE |7. maRRIED EKIEVER aa B. DATE OF BIRTH 9. KG Univeare tet R[IF UNDER 24 HRS. 
birjhdoy] Min. 
Mare lw irebwmonen ovocee |W) 4p/3- == 


10a. USUAL OCCUPATION {Give = 2 ZEN OF WHAT COUNTRY? 
during most of working | 


the funeral directar, 
should be filed with 


5 
3 
D 
° 

o 


‘oe. 


— 


V3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Y ROO 


% x7 ees aii INU. S. Cems! Ae 6. SOCIAL SECURITY NO. } 37. See 
My, inknown) AE yes, gi dates of service) 
INV i NAS 


{i 


= CAUSE OF DEATH [Enter only one couse per = {0}, (b}. ond “pf INTERVAL BEDWEEN 
A 
Z sh 


PART |, DEATH WAS CAUSED BY: £2 
. IMMEDIATE CAUSE (o! AALS (Lt) ZB 
: DUE To 
Conditions, if any, which me 


goye rise to immediote 
cote (0), stoting the under. ( SUE TO 
lying couse lost. el 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 29. Ninrotiebe 
ves no 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. poe OF INJURY (Home, farm, Hear (City or town) (County) (Store) 
Hour o. m. While Not while foctory, street, office bidg. 3 
p.m. jot work [[} ot work fe 


21. I certify that | attegded pr ram. <f. gan 2 wal Z , 19S_L,that | last saw the deceased 
alive an_. aan | aa 1958 , and fhat death occurred at _§ , fram the causes and an the date stated abave. 


(Streel, city or town, stote) E SIGNED 
ACTUAL ‘ 
SIGNATURI .D. A] 


PHYSICIAN'S 
NAME {Type} " ‘ ed a Se) | 


fc 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF, 725-NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
yaw: Gigi / Fear “ DE y 

2 3 = KK Dlvin COUR 


‘ay ee Se nea BY REGISTRAR | 24b. REGISPRAR)S SIGNATURE 


iss Der fLele A 


/ 


that the death certificate be executed within 24 haurs offer death: Pege 4 


jires 


MEDICAL CERTIFICATION 


9 
2 
a 
2 
st 
a 
3 
5 
3 
2 
< 
6 
< 
ay 
ey 
ES 
z 
a 
9D 
= 
S 
© 
= 
° 
Ps 
= 
> 
Ss 
e 
a4 
© 
° 
3 
2B 
8 
“3 
= 
3 
4 
s 
8 
= 
: 
= 
a 
8 
ied 
& 


id be detached far use os the burial-transit permit. Then please remove carbon papers. 
the registrar priar ta burial, cremation, ar remavol, and in any event within 72 hours ofter-degth. 


ed by the hospital or attending physician. 


© 


may be 
page 3 sri 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
TO FUNER 


oy 


3A nvang 


A561 ge ON 


arsoa 


= 
aE 


ould be a 


ye funeral directar, 


&. 


Pages 1 on: 


Then please remave corbon papers. 


icate hos been signed by the attending physician and campletely filled in 
ransit permit. 


be detached for use as the burial 
the registrar priar ta burial, cremotian, or removal, and in ony event within 72 haurs ofter death. 


ECTOR: After this cer! 


~ 


igined by the haspital or attending physician. 


4 


may be re! 
page 3 she! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 
TO FUNERA' 


2a 
Be 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 9 
68994 CERTIFICATE OF DEATH Vo930) 


Reg. Dist. No. 3 


1 bere eel elkl 2. Leo ates hd (Where deceased lived. If institution: Residence before odmission} 
a. °. b. COUNTY 
MARYLAND 
Jashington Maryland Wa: 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) Zz 
: 2 days e- Hagerstown 
1 d. STREET ADDRESS: « eee se 
’ 2: 219 Colonial Drive ves) nom 
3 played First Middle lost 4 pare Month Day Yeor 
(ype or pint) = SAMUEL CRAWFORD ESTERLINE Best ay t 30 19 57 


6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED im} 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fost birthday) [Months ys | Hours Min, 


I \ WIDOWED Ei ovorceoQ] | November 26, 18 81 oy. 
} 


(Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of work even if retired) 


Retired Conductor Pennsylvania R.R.| Anderson, Pennsylvania Sk, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Esterline Annie Crawford 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
{Yes, 90, oF unknown) it yea, give wor or datas of service) 
no ‘unknown Mrs, Jane Etchison Hagerstown, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c}.} INTERVAL BETWEEN 
PARTI OGATH Was CAUSE GY. Sarcoma of the. lune with metastasis 
163 


vr 

‘ IMMEDIATE CAUSE (0) é 
x DUE TO 

Conditions, if ony, which w 

Gove rise to immediole 

cote (0), stoting the under: ( CUETO 

lying couse lost. (g 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Io) | 19. pe he oe 


ves BNO TF] 
20a. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a.m. While Not while foctoty. street, office bldg., etc.) ! 
Pom. 19 jot work [] ot work ‘ 


21. | certify that | attended the deceased from. JUNG 15, 1957 to__AUSe.30_., 195/2 that | last saw the deceased 


alive on__ AUS, 30 19.57 __, ond that death accurred ath 2.2 50EM, from the causes and an the date stated above. 
/ ; f ADDRESS (Street, city or town, stote) DATE SIGNED 


wo,._t48 West Washington Street 8/30/57 
Natty _B, B, KneiSley, MD Hagerstown, Maryland a2 


Ro. cena SEATON 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOY: il 
Burial 9/2/19 Fairview Cemete Altoona, Pennsylvania 


|, FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS O1Dee TUGORESTSTRAR'S SIGNATURE 
iberstouzer funeral Home Hagerstown, Ma, 2 RSD 


MEDICAL CERTIFICATION, 


?, 


gi 
1 Litas iho, Lert whee bIMbT [ 7/eeoet 


$A NVI! 


fool 6 dad 


DS anzodu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: 


Page 4 


Gite funeral Sire ce 
7 “ il 
og 


ing 


) 
A 


Then please remave carbon papers. 


-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after deeth~ 


After this certificate has been signed by the attending physicion and campletely filled in 


RECTOR: 
be detached far use as the burial: 


oe 


may be retained by the hospital or attending physician. 


TO FUNERAI 
page 3 sh 


Vs AIS (4) \) 
15M 9755 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 9 2 1 
Qn CERTIFICATE OF DEATH ee ae 


2. ee ied ehh (Where deceased lived. If institutian: Residence before admission) 


* Maryland bcouny Washington 


Washington ee 
c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
37 years 152 


RURAI tpg ase eee nearest town) 


PLACE OF DEATH 


S. SEX 6. COLOR OR RACE |7. MaRRieD [MJ NEVER MARRIED [1] | 8. DATE OF BiRTH 
male hite wioowen [] ovorceo ft] | March 26, 1892 


own Hagerstown 
d. spe op Pagal = nat in hospital, give street address) d. STREET ADDRESS e. Site rawe 
Washington County Hospital / 128 Ross St. YEO) NOD] 
3. plead ia First Middle Lost 4. are Month Yeor 
{Type ar print) Charles Edward Fair DEATHS August 2 2% A 19 57 


9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thday) | Manths Mi 
aoa i 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most af warking life, even if retired) 


maintenan city governmentTaneytown, Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Fair Sarah Schriver 


12. CITIZEN OF WHAT COUNTRY? 


‘ep WAS. Meets a vce IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
y | Mer cremtrenel | Hye ge wero cae ctumn)) 214=09—2449 Mary L. Fair, Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for ne. (b). = 2] = 
A 3 ie. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 
Conditions, if ony, which oS 


goye rise to immediate 77 ] 
catse (a), stating the under. ( OVE TO / W.! 


lying cause fost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


REFORMED? 
ves] NoG]_ 

20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port { ar Part #! af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 

Hour 0. m. While Not ae foctary, street, affice bldg., ete.) 
p.m. lot work [_] ot work t 


21, | certify that | attended the deceased from, Pes ZO TST NG, tot 2.4... WALZ, that | last saw the deceased 


alive on oe fe ’ Lm that death occurred aba M, from the causes and an the date stated above. 
ADDRESS (Siree!, city or lown, stote) ATE SIGNED 


— 
Cleese ee Sresz Z , echt 
Peet Pars: 


dy 
PHYSICIAN'S ae / 
NAME (Type “ J Lie < = 


MEDICAL CERTIFICATION. 


220. BURIAL, PB ‘22b. DATE THEREOF 2c. NAMI ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
Bividar” | 8-27-57 Rose Hill Cemetéry Hagerstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ne REC'D BY Aes ‘2b, REPS STRAR’S SIGNATURE 


Scott F, Minnich & Son, Hagerstown, Md. ZEST ELAN I? 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08922 
i896 CERTIFICATE OF DEATH higibie New D2 


PHYSICIAN'S «7 


hd 


seg age oo 
» 55/» " 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
os 8 Li 0. COUNTY Mania 0. STATE b. COUNTY 
* 32 / Washington Mg and Washington 
<\ oe b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
= @ ( po! 
9 52 RURAL ond give nearest town) 
3 Sh 4 Yrs 
acs agerstown BE e own 
5 23 4. NAME OF HOSPITAL (If notin hospitel, give sireet oddres) d. STREET ADDRESS © 13 RESIDENCE 
o os A 
‘ t West Fran nS 444 West Franklin st ves] No 
* ot fran 
3 3 j 5 
SO 3. NAME OF 7” First Middle Lost DATE Month Day Year 
me DECEASED OF 
a 2; (Typesor print) ANNIE ELIZABETH Fox cattAugust 20 195 19 
= > 5. SEX 6. COLOR OR RACE |7. MarRiED (DI Never MARRIED ia} 8. DATE OF BIRTH 2 porte eo renee LIEAR runers 2 UR 
= 2 vs | Hours] Min. 
ei Female | White |moowog onorceoo | Sept 71867 | 89m. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é Y ‘ N 
g 88% during most of working life, even if retired) ie C1 5 ' 3 USA 
¢ 2 sewifte Own Home _ ear Spring Wash. é 
oe c ev O a uy 
2 a 3 3 14, MOTHER'S MAIDEN NAME 
o£ ctZ : 
6 Noe 
§ fe John Werdebaugh Rosanne Whééstone 
= $ 8 3 1g. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= €e2 (fou, na, or unknowa} > [NF yn, glew war or dates of verve 
8 off o No ——--- None Mrs Alpha Grove 444 W. Franklin gt 
£8 ~ 5 
3 OEE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] azerstown Us, UNTERVAL BETWEEN, 
3S 265 PART 5. DEATH WAS CAUSED BY: 
ap, See IMMEDIATE CAUSE (o] 
££ oft wae: : 
3 =e: 4 DUE TO 
HH 
ea) SS Conditions, if ony, which 
$ RES gove rise to immediote a 
= ee co¥se (0), stoting the under ( CUE TO / L 
Tes = 2 lying couse lost. te ee Ol / 2 
3 3 5 e é Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. es eee a 
ae) ~ l= 
: ase O}% yes) no) 
Bro 9.0.9 gv 
i IR = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
eget & | OR CONTRIBUTING C] CAUSE OF DEATH 
= £5 © | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
2 3s 8s 3 20c. TIME OF INJURY Month, Day, Year }20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County) {Stote) 
z 628s 6 Hour o. m. - White, ag Not wer foctory, street, office bldg., etc.) i 
2 3.€ lot wor ‘of worl 
apECS = Bem. 
= 85 = iz 7 z a= > 
2 gs = = 21. | certify that | attended the deceased from..<2—> 2. =22__. a W922, ta 19.24. that | last saw the deceased 
4 = o : 
| Sas é S alive on. 7 LS SZ, 19, and that death accurred at.. ..M, fram the causes and on the date stated above. 
EEOss os ae ‘ é ADDRESS (Street, city of town, stote) DATE SIGNED 
>reoe ¢ f t, ) x ~ >. 4 i 
do 4 ACTUAL f (A a / 2. 
agess | frowatune Meee oC ATE) nn, eects A 
© 8 eo S => _, 
ie 5 8 ZLA LE! ALL : s pie DOS LS tf Lo 3 
BSZCS 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county} {Stote) 
coe 
O55 8° REMOVAL (Specify) F 
& 
= Pee oe $ a 8/2 5 H ene Hagerstown 8.6) o Nid 
y Sa 24a, REC'D BY REGISTRAR | 24b gREGISTRAR'S SIGNATURE 
VS ANS (4) of f ( hel net t/0/ 
Yeu 973s" Sue ae AGS (4 (7/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 0892 3 


UBS I2 CERTIFICATE OF DEATH wee 


2 uy eta Sa (Where deceased lived. I institution: Residence before admission) 


/ \{ 3. PLACE OF DEATH 
{ es ©. COUNTY - MARYLAND b. COUNTY 
\ Washing Maryland dashineton 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


~ © b. fie OR TOWN (IE outside xe limits, write ¢. LENGTH OF STAY IN Ib 
Nasi ond give nearest town) 
g Hagerstown D.0 


£ 
as 
2 
58 
52 
28 
22 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). oe (c)-} 


PART I. bea ‘WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hagerstown 
d. NAME OF HOSPITAL {If not in hospitol, give street address) aa STREET ADDRESS e. 1S RESIDENCE 
Lo 9 OR INSTITUTION / ‘ON A FARM? 
¢ ashington Cou Hospita 238 Jefferson Street ves T] NOB 
P 
se 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= DECEASED OF t 
$ (peer pai con Fratianni Deata August a 1957 
8 5. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In yeors TFUNDER | YEAR] IF UNDER 24 HRS. 
é Male White wivowep [] ovorceoC] | July 19, 193k ‘i 3 <n ‘om | pe pila 
Se 100. pele Orc urRTeN rid kind ih sees 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= juring most at working life, even if reti 
‘ g / Forman Horse Race Stable | Hagerstown, Maryland U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ud Angelo Fratianni Angeline Robucci 
8 yA WAS ne pecs er U. S$. ARMED Sait 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ipy_| ften ne. oF untnewn} UW yes, give wor oF dates of service) 
: no 216-30-286 Mr. Angelo Fratianni__ Hagerstown, Made | 
3 
a 
§ 
Fe 


DNMeat” 
4A x DUE TO 
Conditions, if ony, which (o Sir feee ~ a-chiter J yrcbrtm 
gove cite to immediate DUE TO a , 
. {c), 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTAIBUTING TO DEATH BUT NOT RE 


-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


- 

° 

3 Fe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

x = PERFORMED? 

zg 5 ves -o 

2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Be & 1OR CONTRIBUTING [J CAUSE OF DEATH 

4 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

£ = 

3 & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count tole 
YY ( ry) (Stote) 

6 a Hour 0. m. While Not while toctory, street, office bidg., tcl 

3 = pom. 9 fot work [J ot work [J 

a 21. # certify that | attended the deceased fromeiahey § 198-7, 10 rece Paes , 199. Zihat t last saw the deceased 

Ps i ae Npglaey ss =, and that death accurred at7i_3.° 2M from the causes and an the date stated above. 

4 ADDRESS (Stree!, city of town, wore) DATE SIGNED 

ay 

Uv 


wo. LUIS. he bhi dS Avangtrn Sell 
marae A, A, Fackee _  _Mescrests 


220. PENAL: CRMATION: a DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) {Stote) 
MOVAL {Specify) 
Burkat’ 19 Rose Hill Cemete Hagerstown, Maryland 


ar Rave K ADDRESS 240, REC'D BY REGISTRAR 2 REGISTRAR’S SIGN. RE te 
- eral Home 5 
wane & Kan Sele: Hagerstown, Md. Meg, |937) bReos{ ZZ ! 


e 


io 


page 3 should be detached far use as the buri 


the registrar priar to buriol, cremation. ar removal, and in any event within 72 hour; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificate be executed within 24 haurs after death: Page & 
moy be +, 


TO FUNE! 


i 


Page 4 should be 


Lor, 


* 


Page 5 may be retained for your fi 


if ony defoy is necessory, please exe- 


I 


ges 1. 2, ond 3 to the funerol 
File pages 1 ond 2 with the registrar prfor to buriol, crematian, 


form PM3. 


: Poge 3 should be used os a buriol-tronsit permit. 


This certificote should be executed within 24 haurs ofter deoth. 


ficate, writing the word ‘'pending’’ in pencil in ftem 18. Give Po: 


he Chief Medicol Exominer’s Office olong wi 


5 

: 

tg 

= 

< 

tad 

uw a 

2 ° 
9 

S338 

afta 

23°. 

pes 

BESBE 

mess 8 

a Be 
oO 

ee 


4 
ae 
ag 

& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 9 2 4 
©8998 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. go> O 


1, ger aati 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a 
Washington mamano |] °S™Fouisiana SCO’ Orleans 
b, cay cH TOWN PE Sorporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF auttide carporote limits, write RURAL ond give neorest town) en 
Hagerstown 3 hre New Orleans GG X=3 
7 ? d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e Garcereae 
Enroute to Washington County Hospital 2010 Palmer Aves ves NOLK 
3 nak OF ‘ First Middle low 4 alg Month Doy Yeor 
Cyreorrce > = Gaze Eldridge Gillis dear §=August 30 1957 


: z 7. i AGE (in : 
5. SEX 6. COLOR OR RACE |7- MARRIED (HY NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE eee 1F UNDER 24 HAS 
Male White winoweo[] —_pworceot) April 10, 1902 55 om, 
10a, USUAL OCCUPATION {Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign count) N2. CITIZEN OF WHAT COUNTRY? 
J} during most of working life, even if retired) 4 
Ar Salesman Insurance Poydras Plantation La 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gary Gillis Stella Taylor 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
D_| fren no. 0 woaknowen) If yes, give wor or dates of service), 
s. Carlotta Gillis New Orleans La. 


18. CAUSE OF DEATH [Enler oniy one cause per fine for {o), (b), and {e).] ee Beas 
PART 1, DEATH AEDIATE CAUSE {o) A -sclerotic coronary heart disease 
car 
420] DUE TO acute coronary occlusion 


Conditions, if ony, a 1 


gove rise ta immediote couse 


{o), stoting the underlying OVE TO 

couse fol. {cj 
r4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
¥ “Ti. Ss a + RM 
3 None ysOR Noo 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port il of item 18.) 
& | PRIMARY Ci or CONTRIBUTING () 
& | CAUSE OF DEATH- none none 
S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, ferns 1 20F, (City or town) {County) (Stote) 
3 Hour a. m. While No! while joctary, street, office bldg., etc.) | 
: pm none TP lot wets] ot ook none H - -- 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [3 Inspection KF], Inquiry [_], ond find that 
death resulted from: Noturol couses ff], Accident [1], Suicide [], Homicide (1, Undetermined couse (J. 


ACTUAL Lf. (Porte. p eebla ae 
SIGNAT ‘ RA MOD. CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [-] August 31'57 
NAME Cleeo) S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER [J alain 
‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Buria 9-4- Metairie Cemetery New Orleans La 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2dagREG'D BY REGISTRAR | 24b JREGISTRAR'S SIGNATURY 


[Scott F. Minnich & Son Hagerstown Ma. béghe/ 697 |O Mee rygasever 


3A nvaNng 


“6l S gas 


OS araost! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S925 
se 08999 CERTIFICATE OF DEATH we Vog23 


—) 


ss 

3 7, Peeitn .: ra a Aa (Where deceased lived. If institution: Residence before admission) 
°. ? °. b. COUNTY 

= M ca 

3 z : Washington ralarske Md Washiggton 

re) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

3 ts RURAL ond give nearest town) € i 

oS Hagerstown 2_weeks 2. _ Clearspring 

BF 


‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
‘OR INSTITUTION i] ON A FARM? 
Wash o. Hospita ves) no 


&: 


“ 
° 
° 
é 
£ 
8 
nod 
s 
= 
5 
£6 3. NAME OF Fi Middl 4, DATE 
a 32 DECEASED. itst iddle Lost 3 Month Doy Yeor 
Pema Sheseear!! P s Brewer Gsell beer 8 12.19 57 
ES oe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDX] | €. DATE OF BIRTH 9. AGE {tn years IF UNDER 24 HRS. 
23 : jost birthday} Min, 
2 ae male white wioowen C} __oworceo | Nov, 11. 18 Q yn. erik | ee Y 
3 € ag 100. USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) 
S$ Bes ired farmer Franklin Co, Penna. U.S.A. 
z 
g o85 As. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
83 “ 
& 8 : 2 Andrew Gsell Mary Brewer 
= 5e38 18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
. & & [Yes. no, oF unknown) GF yes, give wor or dates of vervice) 
& gh no none -J- Braungard 332 S. Pot. St., Hagerstown, Md. 
a € 
3 2 z iS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).] ae yee 
a2 = a5 PART 1. DEATH WAS CAUSED By: ‘s 4 4 
2 : ies IMMEDIATE CAUSE fo) arcinomatosLs, generalized unknown 
3 =F § TSK DUE TO A y 
£ Bes Sree eenes *: Carcinoma of the nectum unknown 
3 BES gove rise 10 immediote a %, 
3 she couse {0), stoting the under: ( OVE TO 
Beata lying couse lost. tg 
Sec sizing ceuserioat.. 
i 2 3 6 Sm é Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} 19. bog ptels Mor 
2ROEG - 
22338 B} none ves] NO 
Rots = 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port II of item 16.) 
Jee E | on CONTRIBUTING CJ CAUSE OF DEATH 
< § ars So © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ve a Ty ROT RE EL Ere 
2esss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$5.5 95 S Sibel Caw. While Not while foctory, street, office bldg., etc.) ! 
EsE25 g pom. 19 _[at work [J ot work, 0], Aut X = 
2 Oey, : U QUA 
g es Rs 21. | certify, that | attended the deceased from. pe ar See ae 7 WAL jonas Wee that | fast saw the deceased 
a 2. a . 
Tes $3 alive on. August 12 fs . 1257 J that death occurred ot 1 O: 7 O.MMrom the causes and on the date stated above. 
= = Ose ADORESS (Street, city or town, stole) DATE SIGNED 
<55 07 ACTUAL 4 : ; 
x oe 3 3 SIGNATURE__ hat WD: p87 eee be ee aoe TA en oe 
5 f 4 
a ~ - 
x fee He aks Anchie Robert ( ohen, M.D. Cen Spring, Maryland 8/12/57 
BE SI Or bse tos aati tiie aie eine Eee a lens mais! < Seay at ‘alee eyes SS a 
3 Se tu > lo. BURIAL, CREMATION: 7b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
ce} Ss REMOVAL, | ify) 2 s 
BEG ge burial 8-14-57 Mennonite Ch. Cemetery Clearspring, Md. 
=F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2g, REC'D BY REGISTRAR, | 24m, REGJSIRAR'S SIGNATURE 
i q is P / AG 
Yee Qo 4h Park Clearspring, Md. Khaya le S 7 |e Lited [ELL f 


TA nvruna 


Dana a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USE 
gin CERTIFICATE OF DEATH 126 


iS Reg, Dist. No. 


al 


Le 
8 y 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttuion: Residence before admission) 
= at Washington MARYLAND || Md. b COUNTY Washington 
Be b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) 
s 3 RURAL ond give nearest town) 
$2 Hagerstowm life E Hagerstown 
2 Zz d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS f . 1S RESIDENCE 
ad OR INSTITUTION , - ON A FAR. 
a 7 Summ Ave 247 Summit Ave., ves Nox] 
3. NAME OF Fi Middl 4. DATE 
& Hapean inst iddte lost DA Month Doy Yeor 
(Type o¢ print) Worth Harne DEATH 8 9 19 57 


6. COLOR OR RACE 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
~~" Months[ Doys | Hours | Min, 


? 7. MARRIED ([] NEVER MARRIED [7] | 8. DATE OF BIRTH 
male white wivowen ( _oivorceo} | Oct. 3, 1866 ye. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote o foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest of yorking lite, even if retired) 
retire Danzer Metal Wks Hagerstown, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Then please remove carbon papers. Pages | ar 


the registrar prior to burial, crematian, ar remaval, ond in any event within 72 hours after death. 


Thomas Harne Mary Meredith 
°. WAS. DECEASEDEVER IN U.S. ahd rose 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jas, pa oF unknown {Ht yes, give wor or dot of servic 
no 217-09-9971 |Mrs. Charles Kitzmiller Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (], \ Oueet te Gh, 
PART I. DEATH WAS CAUSED B' i 
; IMMEDIATE CAUSE (0 va) Lyelc Moo VW Macaw re 
4 DUE TO > 
Conditions, if ony, which (o “ : 


gove cise to immediote 


sett 7 
muwaus 10, ho Lowy bith  NHagenpl Val So 


Ta. REMOVAL tient ‘Wb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawn, or county) (State) 
_ 2 
‘Surial” 8-12-57 Rose Hill Hagerstown Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS ce 13 1957 (e REGISTRAR'S SIGNATURE 
WS Als (a Fred W. Kraiss Hagerstown, Md, hte 21997 biledeatl/7In 4 


RECTOR: After this certificote has been signed by the attending physician and completely filled 


= 
& couse (0), stoting the under. ( OVETO 
€ = lying couse tost. {e) 
= 8 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. Monee 
E30 3 ves] NoQ] 
oo8 & [200 ACCIDENT WAS UNDERLYING C)__][20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll of item 1B) 
6 & [OR CONTRIBUTING C) CAUSE OF DEATH 
282 S JF EITHER, NOTIFY MEDICAL EXAMINER) 
= ag oe 
Sts & |20c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Store) 
5.29 rf Hour 0. m. Nha? kee cant foctory, street, office bldg.. etc.) | 
BES = em. 19 Jot work [] ot work (] : 
5 = 
S 21. | certify that | attended the deceased fram, 10.429 7 ___, 198 Luthar | toast saw the deceased 
£ 
8 
3 
is «J 
3 
Zz 


‘ed by the haspi 


[tel Ww city or ‘2 cng Hlon YP "as 5 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


‘<A AY aud 


ist St BN 


( 


Wacol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08927 
0 8947 CERTIFICATE OF DEATH ies Ee 


with 


8 2 W Mareen DEATH 2 See ace (Where deceased lived. If institutian: Residence befare odmission) 

ia M « oON"Washington i‘ Maryland °° Washington 

3 ~ ee b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 

oa RURAL and give nearest tawn) , 

33 4 Rural — Hagerstown Life x Rural ~ Hagerstown 

v 2 & d. Dea es ee iy (If not in haspital, give street address) | i d. STREET ADDRESS e Fafa ea 

& . Hagerstown RD6 (State Line) Hagerstown RD6 (State Line) | vw ('no% 

6 = Se 3. NAME OF First Middle lost 4. DATE Month Oay Yeor 
BTS | teeter pan ELEANOR ELIZABETH HARTLE | Sw August 20 1957 
3 wu Zz 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Dy | 8 DATE OF BIRTH 9 AGE (In seers R[IF UNDER 24 HRS, 
wae Female White |wooweoc  ovorceop} | February 23,18} 7 8or. a ed Min, 
a = a 10a. sara onal ae Li cae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 432. CITIZEN OF WHAT COUNTRY? 
: | “House Wite Hi ome State Line USA 


‘after death. 


epee 
bey 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Barnhart Ruth Ann Miller 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. NP ORMANT Address Fj Bs RDO 
No (iE yes, give wor or date of service) None Ay 4), (L, S ate Line) 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (<)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (a 


ue 4 DUE TO 
Canditians, if any, which (by H 
gave rise ta imm te 

catse (a), stating the under, ( OVE TO 
lying cause last. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. \' UTOPSY 


S Ai 

PERFORME! 
yes] NO 

20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20F. Gir sa (County) (State) 

Havr a.m. White Nor white factory, street, office bldg., sol 
p.m. lat work [[] at work [J } 


21. | certify that | attended the deceased fram, a. eee Ee 190s es 9 ___, 1952. that | last sow the deceased 
alive on. AMAL: BS ~W22.,., oni t death accurred at./_Q_A+M, fram the causes and an the date stated abave. 
(Street, city or town DATE SIGNED 


ATUA no 44S : x AUR Oe SASS ~.  S 


Then please remave ¢ 


CTOR: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION, 


be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation. or remaval, and in any event within 72 hour; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retgiped by the hospital ar attending physician. 


‘mi st 

-y mira lous SC. CRAEF MD. Wovrdws Pe 
4 ‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY OCATIPN (City. town, ar county) (State) 

ze Buridr” | 8/23/57 Beautiful View Washington Co., Md. 


co 
‘= 


VS A 
1 


rr} 
= 
2 


23. FUNERAL DIRECTOR'S SIGNATURE a ADDRESS A peg wre SIGNATURE 
a : 4 Greencastle, Pennadyr bs, bs ody Hifaew—~O_ 
Cd 


Ik 2S 


PA avawna 


z £661 ge ony 


Ara 


a 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 0 § 9 8 
p> 2048 CERTIFICATE OF DEATH hier ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


» COUNTY " 
v Washington marviano | ° “I Maryland * cOnY Washington 
b. CITY fe IN {if coiiids: woo limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
F eeceerenee 
wit yeuhspor © 82 yrs. Williamsport Md. x2 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a fe iSTITUTION ON A FARM? 


onococheague St. 14 Conococheague St. ves) nok} 
3. ped 4 First Middle Lost _|* Dare Month Day Yeor 
ivesonpant Bertie IMO Hawken DEATH Aug. 31 1947 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yao 1F UNDER 24 HRS. 
Y! th in. 
Female White wivoweo GK —_ovorceo] | Dec. 1 1874 82 my ee 3 Ly" Aéen | Min 
100. USUAL eb S Kore kind Wasson 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing : ; 
HWeusewi re. = J Home Williamsport Md. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Oscar Bowser Hannah Ardinger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT y G 
[hog po, er unknown) 1 {I yen gira wor or dates of service] ‘tt onococheague 
° ° None Mr. Richard G, Nawke 


ete Cap 44 wy. 
z IMMEDIATE CAUSE (a! oS ALU GK LATER £2 MAC Lithia <2 wee! 


17x DUE TO 


Conditions, if any, which oO). 
Gove rise to immediote 
DUE TO | 


he funeral directar, 
shauld be filed with 


s 


Pages 1 an 


‘i death. 
beer 


Then please remave carban papers. 


ca¥se (a), stating the under- 
lying couse last. {c 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay WAS AUTOPSY 


PERFORMED? 


ves] No 


200. ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! af item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or toyn) (County) {Stote) 
While Not while facto, street, office bldg., etc.) i 
lot work [7] ot wark 74 A 


deceased from... le A) 


MEDICAL CERTIFICATION 


. Y) 
, 19 sO G/- --./19...-.,that | last saw the deceased 
w-ag--. andithat death occurred @ ie EX M, from the Causes and on the Nate ‘fos 


Miah. Ph 


220. BURIAL, CREMATION, BRY OR CREMATORY 72d. LOCATIONNG:tf, town, or county) {Stote) 
REMOVAL (Specify) 
9 Cemete Wil LAMSDO Mg and 


2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
é E a Wy OL 
PRE) a ALL 
7 a 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 


tid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours of 


v: 


be-petained by the haspital ar attending physician. 


may 
TO FUNE 
page 3 
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3A AYTing 
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Darsoit 
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he funeral director, 
hauld be filed with 


sl 


bad 


iMled it 
Pages 1 an: 


leath. 


Then please remave corbon papers. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ye 11 CERTIFICATE OF DEATH Reg. Dist. No. 302 


m. arias enn yt kts gists oe (Where deceosed lived. If institution: Residence before admission) 
rm 4 ag 
Washington masviano || “Taryland Washtthe ton 


b. CITY OR TOWN (iF outside corporate limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 


agerstown 10 Hrs <i Smithsburg R$ 2 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADORESS. e. 1S RESIDENCE 
R INSTITUTION. ON A FARM? 
Wash. County Hospital [. Edgemont Road ves SOO 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED OF 
Sree ee DORIS FAY HORST beatH Aug 28 1957 19 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDX] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS, 
lost birthday) cand. we 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) Md 12. CITIZEN OF WHAT COUNTRY? 


dui 1 af working life, even if retired) - 
ie nfant Hagerstown Wash. Co USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David K. Horst Arlene Whitmore 
ie WAS OTe ee U.S. ait is Sorel 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vats, cance fae tae acta shores 
No ----- None David K. Horst Smithsburg R#3 Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond t).J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


"IMMEDIATE CAUSE (0) 
: DUE TO 
Conditions, if ony, which (ey 
gave rise to immediate 
0}, stating the under. ( OVE TO 


lying couse lost. te) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)| 19. WAS AUTCEAY 
= 
S YES. ko. Oo 
= [200. ACCIDENT WAS UNDERLYING LJ__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U U(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
B Hour a.m. While Not while foctary, street, office bldg. et 
Z pom. 19 Jat work (1) ot work 
21. ! certify that | attended the deceased fram_.AUZ.. 28 __, v.57, to AUL. | ra pe os that 1 last saw the deceased 
alive on___A a, (hae and that death occurred ot L2 40K, fram the causes and an the date stated abave. 


” ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI 


RSENS oR, By iKne veley., M.D, 


To. BURIAL SIERTON: Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ci 
Birra” | 8/29/57 feltys Cemetery near Greensburg Wa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24) 
‘ 
w K, Coffman Hagerstown Md, _ Lo Ra ZZ! 
ie 
XV 


Pd 


le pages ] and 2 with the registror 


If any del 


24 haurs after deoth. 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 


the Chief Medical Examiner's Office olong with form PM3. Poge 5 may be retoined for yaur 


DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit, 


je should be executed withii 


ificate, writing the ward ‘'pendi 


¥: 
PAL 


forwar: 
TO FUNE: 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute thi 


VS. ATSME(S) 
5M 9/55 


Fe 
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ge 5° 
ao og... 
ee 3 
a2 3 
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pe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08930 


id } 08949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pay hr 


yr PLACE OF DEATH 2. USUAL RESIDENCE (Where decocted lived. If Institution: Residence before admission) 


L.. 0. COUNTY 
1A Washington marviano || STATE Maryland b.counT’ Washington 
b. CITY OR TOWN itt ounide corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF ouhide corporote limits, write RURAL ond give nearest town) 
give necrett town) 
Knoxvil Knoxville ROD 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, Gwe slrest address) “ re — ©, 1S RESIDENCE 
Rural R# 1 ON A FARM? 
re ves Nol) 
3. NAME oq Fint Middle Lost 4, DATE Month Doy Yeor 
UE) Jospeh Thomas Johneon 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER moe 8. DATE OF BIRTH 
Male Colored |wivoweof] — oivorceo Aug. 15,1884 
109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Maryland USA 
V4, MOTHER'S MAIDEN NAME 


Careline V.Hall 


eaicmesarel« INFORMANT Address 
D MeDouglas Johngen,Baltimore Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Faxm be ye: iople h qd 


John. Johnson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


{Yes, no, oF unknown) {Hf yes, give wor of doten of servicn) 


: DUE TO 

Conditions, if any, which te 

gove rise to immediate coure 

(0), stoting the underlying( OVE TO 

couse fost. at  —— eee 
ra PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1gop}19, PERFOUMED 

O1§ none ves O 

& [200. EXTEQNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY £9 or CONTRIBUTING DD 
& | CAUSE OF DEATH. Shot self in 1t chest with 12 gauge shot gun 
SG | 20c. TIME OF INJURY = Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF nsury gor a T20F. (City or town) (County) (Stote) 
5 ur Whil Not whil ale aad = 
2) {8r0btex Aug. 21957 [ea Nett] “e%"home ‘ Knoxville RuralWash. Md 


21. | certify that | took charge of the remains described above, held an Autapsy [_], Inspection [3J, tnquiry [_], and find that 
death resulted fram: Natural causes [[], Accident [1], Suicide [3], Hamicide [1], Undetermined cause [1]. 


ACTUAL cp. Me As hes 7 lv lL. DATE SIGNED 
SIGNAT! Z Mp, CHIEF MEDICAL EXAMINER [] 


a 
p] 
ASSISTANT MEDICAL EXAMINER [_] A 2 1ST, 
Ug. 
eg ee S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER [3 . i 
‘Zo. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ‘ sLingt Nat'l ie 4 
6= ngton. + Comiy, ington, Virginie pi. 
BERR DI 8 a, REC'D Arlin 24d. REGISTRAR S gine. 


ISIERAL GIRECIOR'S SIGNATU <= ADORES! 
Te Brunswick, Maryland AUG 7 37 IN “4 


és6l 4 ony 


Anse 


= 


4 


4 


he funerol director, 
tone ied with 


sl 


od 


Of 


Poges t 


id completely filled i: 


cion on: 


Then pleose remove corbon popers. 


d by the ottending phys 


cian. 
ignes 


hys' 


: After this certificote hos been si 


be detoched for use os the buriol-tronsit permit. 
the registrar prior ta burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


ing p 


RECTOR: 


¥ 


page 3 sh. 


ined by the hospitol ar ottend: 


~ 


bey: 


moy 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 
= TO FUNE) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & i] 31 
08912 CERTIFICATE OF DEATH niibeactie Oe 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isitution: Residence before edmision) 
° 0.8 b. COUNTY 
MARYLAND 
WA NGTON MA e AND ASHTN ON 


b. CITY OR TOWN (If outside corporote limils, write 
RURAL ond give nearest town) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


€. LENGTH OF STAY IN Ib 
2DA 


Ly 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


e 3 Hea DENCE 


oR TS ROTTEN A FARM? 
ves] NOU 
Ye 
* DECEASED waa et = 
(Type or print) DEATH 19 


5. SEX @ COLOR a RACE [7. marRieo () eve raesile ole Date ar <a '9. AGE (In yeors [IF UNDER 1 TEAR|IF UNDER ad Ds 
sey clinton) Maur 
bala eae ot 7 a ey 


10. “USUAL OCCUPATION (Give kind i Settee [Teor KRDO ROU aINessicg INDUSTRY |11. BIRTHPLACE (Stote or erage mee 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


aD S.A 


14, MOTHER'S MAIDEN NAME 


ik at NV ORD 
1S. WAS DECEASEDEVER IN. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes, ne, er untnewn) Uif yes, give wor oF dater ot service) 
NO NONE HARLES K.KEAD BOONSBORO MD,.RO 


INTERVAL BETWEEN 


ONSELAND DEATH 
* 3 


18. CAUSE OF DEATH [Enter only one couse per line for 3h ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


v * DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 


couse (0), sloting the ynder- ( CUETO 

lying couse lost. {0 
z Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
= 
3 vss no 
= | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 120F. (City oF town} (County) (Stole) 
5 Not while factory, street, office bldg., etc.) 
: ot work (7) j 

- SL, to A: @ f0..\ Qf that | last saw the deceased 


& ATE SIGNED 

a We 7. 

pou Whe cer la aah v7 

‘7b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stete) 
"SORTED AUG. 12 1957 BOONSBORO CEMETERY: BOONSBORO WASH.CO.MD. 

24o, REC'D BY REGISTRAR ‘2abg REGISTRAR'S. ORE 


OWE LZ ZIM OL 


FA nvauna 


LS6I 61 Din 


Dacast 


mall 


FilmG21 


08913 °" CERTIFICATE OF DEATH ates 598%, Lf. 


MARYLAND STATE DEPARTMENT aH ier iain 18 OS 


cs 

3 = . yeaa el la * Bett idea taa {Where deceased lived. If institution: Residence before admission) 
_ °. °. 

sar \ ___ Washington ses id iashfngto 

x] } b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

so j RURAL and give nearest town} ; 

22 Haperstowm XS Hancock Maryimd. 

of ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


» d. STREET ADDRESS e. tS RESIDENCE 
, OR INSTITUTION t ON A FARM? 
Died inroute to Hospital z W Main St. ves] no 
3. woud First Middle Lost 4. ere Month Day Yeor 
(Type or print) John Howard Keefer DEATH 8 2 i957 
5. SEX 6. COLOR OR RACE |7. MARRIED (K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
M WwW wiooweo [} —_oivorcto | 762021905 


Es birthdoy) 
/ Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


# 


Pages 1 01 


Min, 


yt. 


12. CITIZEN OF WHAT COUNTRY? 


5 

2 during most of working life, even if retired) 

€ \ Trackman B&O,R.R B&O RR fulton County Penna 

2 |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: Martin V.B.Keefer Sally Keefer 

2 (i sali donated SOCIAL SECURITY NO. |17. INFORMANT Address a G ock Md. 

E o 2 05-05-9268 lirsGeneva Hi Keefe i! Main §* 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), fb), ond (c).] u Lf 5 INTERVAL RETAVEERL 

Z mei 

; PET A eS OES (ALIA ALE ([ Vd dg 

= YX ) DUE To CGAL 
Conditions, if any, which i pet fpnewehHZ Ofte r€ 


gove rise to immediate 
couse (0), stoting the under- {DUE TO 


lying couse lost. {e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. was Auropsy 
ves] not) 
20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Slote) 
Hour @. n. While Not while foctory, street, office bldg.. etpq 71>) 
p.m. 19 fot work [] at work ry, 


21. | certify thay! ottended the deceased from._ AA (pes, W924 to’ 1932. that | lost saw the deceased 
Lf. a, 1222_ lapes ond thot déoth occurred of _____. from the couses and on the dote stated above, 


omer lL MSHAFFER ea eae ae 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tor 
REMOVAL (Specify) 6 
2 erie: [- shy pion SINS eteze) 


23, FUNERAL DIRECTOR'S SIGNATURE ; ¥ GARE 


is certificate hos been signed by the ottending physician and completely filled inj 
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Hee, SS 


ned by the haspital ar attending physician. 


page 3 sh. 


OF county) (Stote) 


is 
b, 
3 
; 
E 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


‘$°A nvaund 
zest «68 OONW 3 
« 


Varco 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4) 93 4 4 
08914 CERTIFICATE OF DEATH Re ae 4 


~ 


- 
& 1 borat is int 2. ee a (Where deceased lived. If institution: Residence before admission) 
o a. s a b. COUNTY 
e Washington MARYLAND Maryland Washington 
£ b. CITY OR TOWN (IF oulside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give neores! town) Pm) 
3 Hagerstown 2 days Hancock “a 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
o. OR INSTITUTION ni t t e ; ON A FARM? 
9 

2 Washington Coun Hospital RD #I ves) NOOK 
2 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
= : 4 
& (Type or print) Debra Marie Kidwell OEATH August 251957 
= 5. SEX 6. COLOR OR RACE |?. MARRIED] NEVER MARRIED [JK] 8. DATE OF BIRTH oP AGE (In yoors IF UNDER 1 YEAR| IF UNDER a 
5 ‘in, 
2 Female White |woowent)  oworceoQ | June 12, 1955 ye. 
S ae 10e. pores oe aueN vad) kind i Bia 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& = Juring most of working tife, even if reli = 
: 8 | fant Chila Berkeley Springs, W. Va. USA 
3 J V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 3 Robert Leo Kidwell Geraldine Decker 
= 8 a WAS: pode i U.S. pha 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= bs fos, no, OF unknown) UF yes, give wor or service) 
3 S No ; NONE Robert Leo Kidwell, Hancock Md. 
£ c 
3 4 18. CAUSE OF GEATH [Enler only one cause per line for (0), (b), ond (c). VW, A FA INTERVAL BETWEEN 
4 = of "4 « ONSET ANDO D@ATH 
a PART 1. DEATH WAS CAUSED BY: be 
2 ° Z me IMMEDIATE CAUSE (0! [lostre Vetter Zi Ah ietetio 
5 =F / DUE TO - f mn « 
= B2> Conditions, if ony, which wm Ghrroupttg VA tt Minthrsy 0 her SEN: 
ey ES gave rise ta immediate 
i WSs: = cause (0), stating the under ¢ OVE 10// b, V, 
Fg ae 2 lying couse last. (Atv SEV LA —vF e id 

3 3 5 by $ Part 1. QTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Peg 
2S0F5 = 3 : 
2 BRS 6 fl LAAALa Lyk vetiy Not) 
= en? = 20a. ACCIDENT Nain eS Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Part Il of item 1B.) 
265 z = OR CONTRIBUTING EC] CAUSE OF DEATH 
< 9 £ Ss © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Sts 5 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
S585 8 our! iat While abate foctory, street, office bldg., etc.) | 
zsi?§ = p.m. 19 lat work (J ot work [J i 

= 50S 

g Riss 21. | certify thot the deceased from A Ze, 19.5,2., 10... 2/2 3/,_.., 195,Z..that | last saw the deceased 
ray ; > . h 
=} aay 3 alive on. , 122. p- 1 an that death occurred at.— 713, GM, frovh the causes apd on the date stated above. 
5 = os od bb ‘Streel, city oF f tate) DATE ¥} 7) 
<3607 ACTUAL 2 f 195 
ec te 3 8 SIGNATURI mo. LOLS7 [CLV L RD ELAN 
° a 
z 8 
Ld = 
5 & 
= o 
°° = 
be 2 
eo i 
4 

v 

1 


Ct 7 J a 


wg2 Rivets A: M- Bacd@ Jr 302 N. Patomac St, Hagerstow# Md. 
£ $ z 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, of county) (State) 
beg: 9 | BURLEY | 8/25/57__|Great Cacapon Cem eat Cacapon 
4 D\ 923, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 9 r) ! ab R 
3 43 i) 
AS PAK 3 ORAL HOME Berkeley Spgs, W. V EP PO Yr. ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8933 
08950 CERTIFICATE OF DEATH ow ne JOS 


od 


‘yf a 

& 4 1. PLAGE OF DEATH 2, USUAL RESIDENCE beg deceased lived. If institution: Residence befare admission) 
4 2 ¥ b. COUNTY 

* 32 ae "Maryland Washington 

£ Be b. CITY OR Tpwas 4 outside corporate timits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN rt autside corporate limits, write RURAL and give nearest town) 

@ 5 $ RURAL ond give nearest own) me : 

o 32 { Y 5 months Rural Hancoe, ryland x 

5 28 d. NAME OF HOSPITAL (If nat in hospital. give street oddren) d. STREET ADDRESS |e IS RESIDENCE 
. £4) nok INSTITUTION -, ON A FARM? 

Z Conococheapue M [ome None . ves] No] 
2 £6 3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
Se DECEASED or be [es 

Ss 23 trerarenn Clifford Landers DranM August il 1957 
2 38 5. SEX 6. COLOR OR RACE |7. maRRIED [[] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° Q last eae Months Days | Hours | Min. 
ees Male White |wrown fg] ovorceoO |Sept. 6, 1875 yr. 

2 Fe. 100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OF INDUSTRY| 11, GIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& Ly ] eaing mast of working life, even if retired) . 

Hy 4 arming Farming cecil County Maryland S dk 

3 ~ E 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° wy - 

8 2 anders lary Mendenall 

= 5-8 1s. WAS pha EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 

i eS de ea (IF yes, give wor oF dates of service) : ae 

a NS 220-0 ‘eq irs, Pearl die Rural 1 Hancock, Md. 
8 Be Te. CAUSE OF DEATH [Enter only one cavse pesiline foro), (6), . INTERVAL BETWEEN! 
3 ft! PART 1. DEATH WAS CAUSED BY: } So ae pea 
2 § IMMEDIATE CAUSE (a! 

3 e DUE TO 

<= : Conditions, if any, which ©) 


gove 10 immediote 
couse {a}, stoting the under, ( CUETO 
lying couse lost. 


Par It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


200. ACCIDENT WAS UNDERLYING Ce ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
Hour 0. 7, While Not whil °C foctary, street, affice bidg., ete. 
p.m, lat work [J at work 


ytyor ( attended the deceased from. 71. 0 LS 28 195-7 q gl lex 19x Zthat | last sow the deceased 
LA 04. 129 bazar, and that death occurred L204 rom the causes and on the date stated above, 


ADORESS (Strget, city or town, stote) yy SIGNED 
no urine baer 2 YLYS7 


2d, LOCATION (City, tawn, or county) 
Hancock Washington Md 
‘da, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
f 
oate® i A Be de by 


jires 


19. WAS AUTOPSY 


PERFORMED? 
yes NO te 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


1} 


gs 
2a 
ae 


oa 


a 


Page 4 should be 


File pages 1 ond 2 with the registror pier to buriol, cremation, 


IF ony delay is necessory, pleose 
+. 
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ing 


the Chief Medicol Examiner's Office olong wi 


IRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


tificate, writing the ward "pend 


& 


forward: 
TO FUNER. 
er removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 
cute the: 


YS. AISME(5) 
5M 9/55 


~ 


10a. USUAL ee eA (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 
quate Of working lite, eyen if retired) 
/ "ed Bookbinder Printing Hagerstown,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08934 
08915 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 
os Washington marnano || ° STATE Maryland ». COUNTY Washington 
b. — OR TOWN it evtide comporote fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ive nearest town) “4 
Hag erstown Life O3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARM? 
Vashington County Hospital 17 East Ave. ves) Noe 
3. NAME OF i 
DECEASED First Middle 
‘Cype or print) Claude H Leaman 5 1957 
5. SEX 6. COLOR OR RACE {7- MARRIED [[] NEVER MARRIED (]| 8. DATE OF BIRTH ; 
Male White wiooweo%&] —oivorceot] | August 8,1875 81 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John F. Leaman Jehe Eversfield Young 
sas Liga ie en ine le) 16. SOCIAL SECURITY NO. | 17. INFORMANT 17 East Ae 
No 220~-28-8790 |Claude H.Leaman Hagerstown, iid 4 


INTERVAL GETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL getwetn 


_ PMN PAT Motes) “Multiple fracture ribs 
51AX DUE To Fracture pelvis 


Conditions, if ony, a fy 


gove rite to immedi 


(0}, stoting the undertying( OVE TO 
couse tot. = (e 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
5 ves @—~ no 
& /20e, ETERNAL CAUSE WAS |b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
5 or 
& | CAUSE OF DEATH. Hit by truek while crossing street 
& J20c. TIME OF INJURY Month, Day, Year _ [20d. INJURY OCCURRED, |20=. HACE OF INJURY Home, form, | 1208. (City or town) (County) (Store) 
8 Whil Not whil SA EA i a 
2] STG gic aaa Met cia | Hagerstown ,Washington Ma 
21. | ceetify thot ! tack charge of the remains described above, held an Autopsy [2 Inspection [4 Inquiry [1], and find that 
death resulted fram: Natural causes [], Accident Soi (. Homicide [1], Undetermined couse [[]. 
(7. y 73 ) se DATE SIGNED 
relieg SI m7 ee CL Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 8-6-57 
NAME (lypa) 5S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [2 
Ta. wtsh CREMATION, ] 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
nirsa August 8,195] Rest Haven Cemetery Hagerstown Md. 
2. ae DIRECTOR'S SIGNATURE ‘ADDRESS ‘Bao. REC'D BY REGISTRAR | 244REQEMRAR'S SIGNATURE 
Rest Haven Funeral Chapel Inc. Hagerstom,Md. (ag, 7/P7S LLP ETT (IL 174 


Ke ere 


YA aviuns 


2561 oft 


- 


Page 4 shauld be 


10 burial, crematian, 


If any delay is necesscry, please e: 
it m 
7 £ f . . 


ith farm PM3. Poge 5 may be retained far yaur fil 


bei 


| 
4 


File poges 1 and 2 with the registrar p 


Item 18. Give Pages }, 2, and 3 ta the funeral 


cate, writing the ward “pending” in pencil 


he Chief Medical Examiner's Office alang 
RAC DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar remaval. 
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TO FUNE! 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08935 
08916 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ets 357 


1, PLACE OF DEATH . 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Washington marviano || > S11E Maryland e.couny Washington 


c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
re Hagerstown 


a= n 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) f d, STREET ADDRESS @. IS RESIDENCE 
f ON A FARM? 
j D.O-A. Washington County Hospital 822 Woodland Way ves] No 9 


First . Middle Lost 4. DATE Month Day Year 


(Type of print) Edward Cronise Lease Stara August 9 19 ST 


5. SEX _ 6. COLOR OR RACE |7- MARRIED 9K] NEVER MARRIEO [_]| 8. DATE OF BIRTH = AGE Iin years “| IF UNDER TYEAR| IF UNDER 24 HRS. 
iether oa = 
Mele White — | wicoweo 0 _—oworceo) |March 21,1992 6 i eS hapa Geel wie 

Wa, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


““Yaplement Supply | Farm Machinery | Frederick, Marylend USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward C. Lease Fannie Cronise 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [)é. SOCIAL SECURITY NO. ]17. INFORMANT Adina CUE Veodiong Wey 
Yee mW Rs Pa 214-09-9702 Mre. Margaret Re Lease - Hagerstown, . 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Yue xX DUE TO 
Conditions, If any, which 

Gove rise 10 immediate couse 

(0), stating the underlying 

couse lost, 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART No) |19. pind no 
ae ma me PERFORM 
None ves] Nom 


foe aes CAUSE ns J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of Injury in Port | ar Part I! of item 18.) 
CAUSE OF DEATH. None None 


J eee es 
0c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED {206e. ore OF weed ali yl! 120f. {City or town) (Stote) 
Hour 9, m, While Not whit jactory, street, office bldg., etc.) { 
pm MOM 19 fat work] ot work CJ none H - 


21. Leertify that | took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry (J, ond find that 
death resulted from: Natural causes [3§, Accident [], Suicide J, Homicide [[], Undetermined cause []. 


ACTUAL [r CT > Z E DATE SIGNED 
ACTUAL & I nell. map, CHIEF MEDICAL EXAMINER [7] 


lekaa® 8. Robert Wells, M.D. ASSISTANT MEDICAL EXAMINER [J 8-10-57 


NAME (Type) DEPUTY MEDICAL EXAMINER [2% 
‘Fo. BURIAL, CREMATION, | Z2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF, at Ma (State) 


Burial” 8-11-57 Reet Haven Hagerstown, Was 


23, FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b, SISTRAR'S SIGNATARE 
Zt llega halk 2 
: LEAF. pta< : 


Hypertensive cardio-vascular disease 


MEDICAL CERTIFICATION, 


eal 


e funeral director, 
auld be filed with 


@. 


Pages } a 


7) \ 


Then please remave carbon papers. 


transit permit. 


ital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in, 


be detached for use as the burial 
the reglstror priar to burial, cremation, ar remaval, ond in ony event within 72 hours oft — 


etained by the hasp' 


Ld 


moy be ry 
TO FUNER:, 


page 3 sh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
> 
bcs 


Riad 


aT 


z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 9 3 65 
08917 CERTIFICATE OF DEATH ei ie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
° CONWashington marviano |] ° SF Maryland ».couny Washington 
b. ce OR TOWN (If outside corporate limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
URS S EOWA 25 years Hagerstown 
d. NAME ils HOSPITAL (lt not in hospital, give street address} ead an ADDRESS: e. Pore hy 
WasnYieton County Hospital / 921 Mulberry Ave. ves] NOEE 
3. NAME OF First Middle Lost 4, DATE Month e Yeor 
DECEASED | a OF 
(Typeer prin) = =Warren Light Lettich creme = August 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEGI] NEVER MARRIED [1] | 8. DATE OF BIRTH ¥, A ak cal 74 HRS. 
ie lost, birthdoy} in, 
Male White |woownt _oworceo) Bept. 30, 1896 
100. fread OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign ee a ) tara WHAT COUNTRY? 
during most of working life, even if retired) 
i) Sheet Metal Worker Iron Works Lebanon Penn. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Lettich Emma Light 


3 WAS. Ove: INU. S. (eve ences 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Seal Vececterokeeary. Pl pac gov soc ot ecin at nice 
> pean P14-09-2137| Mrs. Ruth E, Lettich Hagerstown Md, 


18. CAUSE OF DEATH [Enter only one cavse per fine for (0), (b}. and (c). tes A) : INTERVAL BETWEEN. 
*- {) ‘. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE (0)_ (7/67 LAA, 2 Sy CA 


Lbs 


a 
— $ DUETO ©. # y, A 
Conditions, if any, which a Meattl- Bid . /Liat, 
gave rise to immediote DUE TO x 
cause {0}, stating the under, L oe ZLVL x SNe 
lying cause last. @ te Cat FC. 1g hte Thiga 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. as RORY 
— ves) No] 
200, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Part I! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, pr alba Year | 20d. INJURY OCCURRED We. ce OF INJURY (Home, form, (otk (City of town) (County) (State) 
Hour 0. 1. While Net ani factory, street, office,bldg.. etc.) ! 
p.m. 19 lot work [[] at work , 


21. | certify that "£5 py the a Lop, LF t0 SEAS _., ILL. that | last saw the deceased 
alive on... ele wt 7... ag tat scapes * 22M, frémAhe causes ond an the date stated above. 


(\ ay Z ADDRESS }sfreet, city or town, state) DATE SIGNED 
AL 7 ¢ j 
SeRtion IA Lan fe rast fees piel hey i ire Aes, 
Nantten _/_ J. D. WILSON, M. ee ee ee eee im 
22a. BURIAL, CREMATIO ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or ae (State) 
REMOVAL vey 
B a 8=29- M Ann e Ceme Ann 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: i REC'D BY REGISTRAR REGESTRAR’: 5 SI RE { 
Scott F. Minnich & Son Hagersto peott 2. Minnich & Son Hagerstown Md, its Life 4 Fe 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () &6 = yi] 
08918 CERTIFICATE OF DEATH hog. Dist, Ho 


~ se 
% 33 7 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© s3( Mi ve Washington maryLano |] °° Maryland ». COUNTY Washington 
£ Be b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 s a RURAL and give nearest town) 
cv 32 Hagerstown O s Os Hagerstown 
S 28 d. NAME OF HOSPITAL {If nat in hoxpitol, give street oddress) d, STREET ADDRESS RESIDENCE 
3 . OR INSTITUTION ON. A FARM? 
: ; Jackson Convalescent Home 05 Orchard Road ves] NOK) 
2 3 8 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
= En : 
* 23 Lipeerierint) LIDA ELLA LINDSAY DEATH August 21 19 57 
= =e $. SEX 6. COLOR OR RACE [7. MARRIED Gy NEVER MARRIED [] | 8 DATE OF BIRTH 9. ARES IF UNDER 1 YEAR| IF UNDER US 
br 4 o Do) in, 
2 2 Female White |wiowenf  oworceoQ] | March 31,1897 60 oy. oe | ‘e 
2 e€8. \J 190" USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be 85 I y during most of working life, even if retired) 
5 pes &/ lousewife Qwn Home Washington County, Md. U.S.Ae. 
g O83 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Ee 
Re Bee John D.Higgs Florenee V.Ditto 
2 33 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= a E ) | Pes 0. oF unknewnp {if yes. give wer or dates of service! 
& ofs | None Mir.Geo.R.Lindsay 705 Orchard Rd.Hagerstown, Md 
3 2 ee 18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (¢)-] INTERVAL Sys 
ge ale t PART I. DEATH WAS Cal : 
- os x pn DEAT MEDIATE CAUSE (o Vascular hypertension ea Fe 
5 28 i DUE TO Acute Cerebral hemorrhage 80 days 
> 
ares Conditions, if any, which 6) 
3 3 3 c] gave rise to immediate Due TO 
3S mae co¥se (a), stating the under- 
Sstse lying cause lost. (e) 
F g $ 5 = a Past U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
2ROES os 
eGs5s S$ yes] No 
Food 7 = 
Foe 3s © (20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port Il of item 18.) 
soot © |OR CONTRIBUTING () CAUSE OF DEATH 
Zeges & | GF eiTHER, NOTIFY MEDICAL EXAMINER) Rane 
2sees & [20 TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (tote) 
25 8 ra Hor om. none [While _ Not white Toctnys aiteel “ance btdg:."e'c:) i, 7 ee 
zse7§ 3 p.m. v jot work (] at work [] nene - 
2 Re = 
23 es 21. 1 certify that | attended the deceased from.____.. Qotie____.. 19.32, to. Auge 21 . 19.2.0. that | last saw the deceased 
“Bb i . 
Begs alive an______. Aug. 19, 19___5 7, and that death accurred ot 8815 Am, from the couses and an the date stated abave, 
E EF 30 ADDRESS (Street, city or lown, state} DATE SIGNED 
Saas | (sittin odie 7% DeeLe, 4, 15 N, Retome Stren 8-21-57 
. 
2 res Nane(trees___8+ Robert Wells, MeDe ro tein nS a 
a ae By ® 20. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {(Stote) 
aD O~ if 
5 &5 s2 ura. 8423/57 Rest Haven Cemete: agerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURI ‘ADDR * by REGISTRAR'S SIGNAL RE 
yor : ul CCTOR'S SIGNATURE EEO] PennacAve e | 23,XCD sv REGISTRAR, | 24m REGISTRAR'S g 
¥5,Als (a) . |Rest Haven Funeral Chapel Inc- Haserstowm.Md. (64 r22a1G 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O0S938 
08919 CERTIFICATE OF DEATH Ragone 


em 


mis SAAR. ‘re 
NAME (Type) 


~ oe 
ert 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
< 58 * COUN’ Washington marviano || ° STE va, » coun’ Washington 
€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib || __«. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
g 53 RURAL ond give neorest town! 
2 $2 Hagerstown 58 yrse Hagerstown 
£ 28 4. NAME OF HOSPITAL {Hf notin hospitel, give street oddrew) = STREET ADDRESS «1S RESIDENCE 
= = 
2 . £326 Crescent Road 1226 Crescent Road yes [] No 
5 
2 £5 3. NAME OF First Middle lost DATE Month Dey Yeor 
ve : 4 
ee Hreveure)) Elsie May Manious DEATH 8 22 1957 
c = 
3 oe 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. Aer theea Tests aes unre 24 HRS. 
= 4 jon Mi 
2 8. female white wiooweo (} __otvorceo] | May 19, 1887 ya. (igi Sa) vf 
2 
2 & a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
& 823 f during most of working life, even if retired) U.S.A 
fact / housewife home 4s. 
gs 6 4 5 13. FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
ete 
© S86 : 
B 2er John Wilkes Lucy Rockwell 
= & e 3 15. WAS eee U.S. ARMED tepid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= {Ybs, AL item) 1 Wee wee. ar selon of vie 
3 ots no eee none Mrs. Walter Lake § Hagerstown, Md. 
2 
£ E£Se ,, 
i] ‘ 8. CAUSE OF DEATH 1 line f }. {b),, ‘ ZL INTERVAL BETWEEN 
3 ge 1 [Enter only ane couse per line for (a), {b}, and (c).] J) 4 WY ZH OE Ne ON, 
0 245 PART I. OEATH was causeo By. 4} 
i : + “4 IMMEDIATE CAUSE {0} p49 Mo A nt “a OP Peis o 
5 te? re | oUE TD ef V4 
om Dit > Conditions, if ony, which Lo. Al 2 2 Bg CG J V. 
s pes gove rise to immediote 
eee couse (e}, stoting the under. ( CUETO 
rf § ig p23 lying couse last. {e). 
H & 3 8 a ra Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} | 19. i Se eas 
2hH55 = 
“35 Yes) no] 
eascd iS 
ro = = 
re 2 3 § = 20a. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
esget & | oR CONTRIBUTING C) CAUSE OF DEATH 
<§ xv Zz °° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SEss s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F, (City oF town} {County} (State) 
rare g bak en. Fea es foctory, street, office bldg., etc.) 
zsi?k ¢ bd jst work [7] at work (J i 
£y 
= L885 = 
3 $23 4 21. | cortity thf | attended the deceased from. ACL. 9 WA BIA 19... thot | lost sow the deceosed 
28eu<s 
Pie a alive on eer Ps es . ond that deoth occurred ot $f @”M, from the causes ond on the date stated above. 
E= Os” ° ADORESS (Street, city or town, stote} DATE,SIGNED 
<35°°* ACTUAL A Wo 
apes 5 SIGNATURE or (2<e7r7F MO. i 
0 en & 
5 
& 
ig 
z 


= 
" Pd 2 Te. BURIAL, rey Zab, DATE THERE) 7c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} gar 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS Qda. REC'D BY REGISTRAR STRAR'S SI 

YS AUS 14} Fred W. Kraiss Hagerstowm, Md. Berg, 2tdl9 bia tpiyoeoond/ 


3A AVAUNE 
ony &. 


ls p a9 
yal Aaa 


ai 


funeral director, 
auld be filed with 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be repyned by the hospital ar attending physician. 


TO FUNERAI 


© 


Pages 1 and 


Then please remave carbon popers. 


the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


be detached for use as the burial-transit permit. 


page 3 sho’ 


(m 


‘e) 
J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § 939 
08920 CERTIFICATE OF DEATH nse Oe. 


es OF DEATH 2 Creu RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. 
/° Washington MARYLAND rylend ® COUN’ Washington 

b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limils, write RURAL and give nearest tawn) 

ee ire negrest town) 
gerstown 40 years Cc Ha gers town 

da. Baie ole {If not in hospitol, give street oddress} d, STREET ADDRESS. e bayer 3 
Washington County Hospital / 820 Concord St. ves 1] No] 
3. ae ae First Middle lost 4 “ Month Day Year 

(ype or pi) = Nora Myrtle Marshall bee §=—6 Aust 24 19 57 
5. SEX 6 COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED (] | 8. DATE OF BIRTH 9) AGE {in years IF UNDER 24 HRS, 

Y) Da Mi 

emale White |woowot  ovoreoO [April 7, 1902 35 rn. bch ae aes? z 

0a. Spee ieesniee gona 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
“Wavteress Diner Keedysville Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Churchey Irene Kendle 
Veet aa oa Ab ancy aaa 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Walter E. Marshall Hagerstown Md. 


18. CAUSE OF DEATH [Enter anly one cause per line fox4o), (b), ond (J INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: F ONSES AND DEATH 
IMMEDIATE CAUSE (a] fs 


2 é 4 DUE TO 


Canditians, if any, which (b) 
gave rise ta immediate 


couse (a), stating the under. ( DUE TO ’ 
Hyingteawailort. ce 
Past Il, OTHER SIGNIFICANT CONDITIONS CONfRIBUTING TOOEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ue AUTOPSY 


z 
fe] 

= “fA PERFORMED? 

3 a 60 ves] No &} 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Ml af item 18.) 

& OR CONTRIBUTING [J] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stotey 
ir 

= 


Hour a. $2, 
p.m. 


While Not while factory, street, office bldg., atc.) | 


x 
19 Jot work [] ot work 5] H 


NAME (Type Dr. Philip J, Hirshman  159_W, Washington St., Hagerstown, Maryland _ 
2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
peci 
B a -30- Benevola BE, U, B Benevols id 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2a. REC'D BY REGISTRAR | 24. REGISTRAR'S 6 "URE 


Scott F. Minnich & Son Hag. Md veg BILE) CTLAD fe one 


If ony delay is necessary, pleose exe 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


« 


File poges 1 ond 2 with the registror p 


form PM3. Page 5 may be refoined for your 


3 
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¢ along 


cate, writing the word “pending” 
the Chief Medical Examiner's Offic 


Fi 
OIRECTOR: Page 3 shauld be used as o burial-tronsit permit. 


®. 


cute the, 
forwar: 
TO FUNE 


eee 
2 
if 
a 2B 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08940 
08951 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sudo ais OE 


; CZ. 
it Li 1 Vga + tl 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission) 
3 Washington marian || ° SATE Maryland ». COUNNMWashington 
b. ony -5 eG {it outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporote limits, write RURAL ond give neores! town) 
Hagerstown Life o2% Hagerstown 
YO d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e AAR Chg 
~~ [In auto just out of / 2ho S. Mulbery Street os NO OF 


or removeol. 


YS. AVSME(5) 
5M 9/35, 


/ 


4. DATE Manth Doy Yeor 


beara August iz: 1957 


9. AGE (In yeorn IE UNDER YEAR| IF UNDER 24 HRS. 
hee oven Months] Doys | Hours | Min. 
yrs. 


wivowed[] —vorceo] | Nov.16,19352 24 


= of work dane/ 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 


~~ 1102. USUAL OCCUPATION (Give 12. CITIZEN OF WHAT COUNTRY? 


rie ite, if retired) 
[/| "Cabinet aker "| rurniture mtg. _| Hagerstown, iid. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wilbur H.Martin Carrie E.Reynolds 
- Ret As DERE ere eel ea rv pareld ideale 16. SOCIAL SECURITY NO, | 17. INFORMANT 242 Stttrth Mulberry St. 
4) No ils Mrs.Edward H.Martin Hagerstown,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN 
PART | DEATH A SUATE CAUSE . ekte ea. 24 dissecting eneurysm of 

“ue cendi 
ti aK = ae i ‘c Rheumatic vaivniar heart disease 


gave rise ta Immediate cause 
{a), stating the underlying( OVE TO 


cause lost, (33 

Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
. 5 none Yes Me a 

& [20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ht af item 18.) 

& | PRIMARY [) or CONTRIBUTING 

G | CAUSE OF DEATH. none none 

& | 20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ra 1208. (City or town) (County) {Stote) 

5 foctory, street, affice bldg., elc.} 

5 Hour 9, m. While Not while H _ - - 

2 pm none at work [] at work [] none ‘ 


21. V certify that | took charge of the remains described abave, held an Autopsy Bf], Inspectian FJ, Inquiry [7], and find that 
death resulted from: Notural couses [ Accident [], Suicide [], Homicide [], Undetermined couse [1]. 


ACTUAL Rae Ze ete, inp, CHIEF MEDICAL EXAMINER [J ; aa 


ASSISTANT MEDICAL EXAMINER Oo 


Br ceed S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER [3 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘Zid, LOCATION (City, town, or county) (State) 
Berit” |” pugs, 1957 Hagerstom Ma 
23. FUNERAL uae SIGNATURE ‘ADDRESS 2g, REC'D BY REGISTRAR | 24by REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown,lid. Vag NAGS AsAdi/7 
TS ¥en ¥ -/AtLeo 


oso 


funeral director, 
juld be Filed with 


Then please remave carbon papers. Pages | i @. 


CTOR: After this certificate has been signed by the attending physician ond completely filled in 


by the hospitol or attending physician. 
be detached for use os the burial-transit permit. 


we 


may be ré 
page 3 sh: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours offer death: Page 4 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS941 
= 089 CERTIFICATE OF DEATH vA 


Reg. Dist. No. _7 O 


it ee Lap eee 2. pare RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
: Washington marviano |] Melty land b. county Washington 
b. pier epee! (it Sula corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
‘ond give negres Ia 
Hancock ‘fared at Life Hancock Rural 1 x; 
d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
y, OR INSTITUTION R ‘h y ‘ON_A FARM? 
3 Home tural ves] NO] 
3. NAME OF is i 4. 0, 
Ce First Middle lowt ATE Month oy Yeor 
(ipa orn Plorerce aveine McCusker | "am 8 21 57 
$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO B. DATE OF ahi ¥. pea ie ats IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, 5 2 itthday) | Meth i 
F W winowed'£} pivorceo[] |2 « 26.1873 oh yin | | BPS el ~~ 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
. 


/ ousewife Housewife Washnighton Maryland U.S.A. 
r! 


— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J William Barnhart Sallie Norris 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(as. 10, oF unknown} (UF yes, give wor or dates of service) « )) oe of, 
3) fe None Ra Raleigh E McGusker Hancock Rural l. 


INTERVAL BETWEEN 
ONSET AND DEAT) 


fter death. 


PART I. DEATH WAS CAUSED BY: ‘ 
a IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if ony, which rs 
Qove rise to immediote 
couse (o}, stoting the under: ( DUE TO 
lying couse lost. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NOt] 
20a. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Henn teint While. Not while foctory. street, office bldg., etc.) | 
p.m. 19 fot work [7] of work [7] ' 


21. | certify that | attended the deceased from. EL. WAS, LAK pipet a3 1934.)..that 1 last saw the deceased 
alive on : é = 1925), and’ that death occurred at_X ‘M, from the causes and on the date stated above. 


1st BL o4 Re Ben aeitly,.. Hill. dasa 


i>} 


MEDICAL CERTIFICATION 


the reglstror priar to burial, cremation, or remaval, and in ony event within 72 


PHYSICIAN'S 
NAME (Type| ee ae eee ee | sit = 
Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) - las 2 * iN } Y 
Bork ey Oh) se Ik Olivet Cemeter Near Ha poock Washingt on Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR 7 24b, REGISTH KTH R 
/ 


eee! 
Basis? ry) Saad 4 ene Q bz Q Q lot “P- AA are CL on: 
at, ea 


v a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qovdge 


1 


Gave rise to immediate 
cause (0), stoting the under: ( PVE TO 
lying couse fost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) [19 WES TATIOESY, 
yYesC] not] 
20a, ACCIDENT WAS UNDERLYING 0 ‘Wb. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port II af item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ms Year | 20d. INJURY OCCURRED OF INJURY (Home, larm, | 20F. {Cig town) (County) {Stote) 
Hour a.m. While Heiwiitle 4 1 Streel, office bldg., etc.) ! 
p.m. jot work [] ot work 4] fy 


MEDICAL CERTIFICATION, 


ey front / ee Se, b-f--Poff---. 9----..that | last saw the deceg 
tw Sb lies ee A Y A A that feath 0 ALG /, fyom the causes and onthe date wf) 
Zz Yh, DUI RES (Street, Sun, stote) Baksh Dp 


LQuheg 


ECTOR: After this certificate has been signed by the ottending physicion and completely filled i 


be detoched for use as the buriol-transit permit. 
the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter death, 


6 
ye 8921 CERTIFICATE OF DEATH 0 

= se 44 I Reg. Dist. No. 

s BES it Ql 1.) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

© $, 24 7 o. COUNTY 2. 5 b. COUNTY 

& £R3ac if MARYLAND. + 

# eeu“ WASHTN ON MARYLAND HAD N 7 

= 8 8 aS b. CITY OR TOWN (II outside carporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

8 5 [e t RURAL ond give neores! town) 

pa Ae 5) HAGERSTOWN WEEKS || x HMANTON 

Siamiene. y + &. NAME OF HOSPITAL [If not in hoipitel, give street oddren) 4. STREET ADDRESS @. IS RESIDENCE 

o = 3 OR INSTITUTION ee A tact 7, 
= NOP 

[= & A MD.RO Nop 

a or Middle 4. DATE Month oy Year 

= C 

os a (ypempret) HARVEY WOODROW MOATS DEATH AUGUST 4 19 

= 3 5. SEX 6. COLOR OR RACE |7. MARRIED GER NEVER MARRIED [] | 8. DATE OF BIRTH % ir ae aa ie mm Pn TYEARTIF ae 24 HRS. 

> last birthday) Mi Min. 

wee MALE WHITE |wirowen _ divorceo ys bi Se 

= 100. wore OCCUPATION (Gir ind of work dane| t0b. KIND OF BUSINESS OR INDUSTRY 7 eanrace ose or loreign cauntry) 12, bse OF WHAT COUNTRY? 

3 g j during most of warking life, even if retired} 

§ ae / | RETIRED CARPENTER HOME BUILDING LGHMANTON WASH, CO.MD S.A 

3 & 13. FATHER’S NAME a MOTHER" 'S MAIDEN NAME 

2 g 

8 Be I JACOB MOATS ANNIE MONGAN 

& 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

3 & A Pee m0 0 anton {Il you, @ve wer or doles of vervice| 

i: fs re) NO 4-99 9952 M 

8 g 18. CAUSE OF DEATH [Enter only one couse per ji NWEEN 

7. a PART 1. DEATH WAS CAUSED BY: 4 

zg § IMMEDIATE CAUSE {0 FL Fos LL Wy poles 

5 =F LO. DUE TO 

<= londitians, if any, which . 

3 

3 

or 

ey 

3 

oo 

° 

= 

(3 

3 

< 

g 

a 

2 

3 

a 

ry 

Zz 

Qa 

rs 

E 

< 

3 


d by the hospital or attending physicion. 


US, 


1 hah 
2 PHYSICIAN’ 
= NAME (type) L. a] eee” i eee ee Le 
3 ae 3 ib. DATE THER de 7 2c, NAME of cep ETERY OR CREMATORY Tad. LORATIQR (City. town, of county) (State) 
3 ae! "BOR iL AUG.7 19 MANOR” CEMETERY NEAR |TILGHMANTON WASH.CO.MD 
ee ADDRESS do, REC'D BY REGISTRAR | 24b REGISSRAR'S SIGNATU) 

VS AIS (4) _ bbte Le Sf dw 

15M 9/! > {if a if fF {hg CaS 0 LF LEP 


jirectar, 


‘2 
Fy 
e 
5 
fy 
° 
= 


# 


in 72 hours ofter_deoth. 


Then please remove carbon papers. Pages | 


! or attending physician. 
HRECTOR: After this certificate has been signed by the attending physicion and campletely filled 


Id be deteched far use os the burial-transit permit. 


TAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death, Page 4 
the registror prior ta burial, cremation, ar remaval, and in any event wi 


+ 


page 3s 


%, 


should be filed with 
a, 
~— Y 


Load 


ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q A 94 
2053 CERTIFICATE OF DEATH ngaie te a4 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
‘ MARYLAND >. COUNTY WASHINGTON 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL HAGERSTOWN RT 2, - 


4 Aes rh teh 
* COUNTY WASHINGTON MARYLAND 


b. CITY OR TOWN [If outside corporote limits, ws c. LENGTH OF STAYIN Ib. 


"BO SONS BOL go” town) MINU' TES 


d. RANG “al Hn, (If not in hespitol, give street oddress} d. STREET ADDRESS ” e bs npg eo 
NECN S ROUTE 40 ves (] No 
3. NAME OF First Middle tow 4. DATE Month ry Yeor 
DECEASED OF 
Ree JACOB BREWER MUMMA 4 oF 8 ma 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED EA NEVER MARRIED [[] | 8. OATE OF BIRTH 9 AGE in sr IF UNDER 1 YEAR| IF UNDER 24 HRS 
oat ; 
MALE WHITE wivowen[] —ovorceo(] |DEC. 24,1887 Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL SESUPATION (de kind i ener 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
1o;t king life, even if retired) 
HORA STATE RD. COMM. MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ALBERT MUMMA FRANCES MASTERS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


‘ore er 219-36-3498 MR&. ROBERTA MUMMA HAGERSTOWN RT 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (bly ond (<)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


if ony, which (b) 
gove rite to immediote 

couse (0), stoting the under. ( SUETO 
lying couse lost. 


Fr Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
5 ws ‘ no 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY tHame, farm. 120F. (City oF town) (County) (Stote) 
rat Hour 0. m. While Not ile foctory, street, office bidg., etc.) 
= p.m. fot work (J of work H 
21. | certify, that | attended the deceased from / Si if. een, IR to coe LF 19 3 {that | last saw the deceased 
olive on P ma nah... and thd eam occurred Ned Pn ‘om the causes and on the date = above, 
ADDRESS (Street, city or town, stote) Py is 


hyve NS M7 


Zo. BURIAL. aa ae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county] - 

8/17/1957 GREEN LAWN WILLIAMSPORT WASH CO MD. 

a UNERAL DIRECTOR'S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. RE iN mS SIBNATORE () 
. Ky 7 CLEAR SPRING,MD. : OY. ); 

Net Fie AKLAM 10 RH 


e7A fiveun 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 


C8954 CERTIFICATE OF DEATH geacaihs Maso 


st 
3 Zz ‘ 1 Oe P Reticle tone (Where deceased lived. If institution: Residence befare admission) 
se Vi = Washington Md smarmano || °taryland bcOWTY Washihgton 
= i 
2 a a, b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give neares! town) 
54 RURAL ond give nearest town} ‘ .. +3 
22 Rural Big Pool Md Rural Big Pool Md. * 
oo 6. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS: @. 1S RESIDENCE 
y ay OR INSTITUTION ON A FARM? 
. Hon yes [J No [) 
<8 
= 3. NAME OF First Middl 4. OATE 
= & Bees + ies  % iddle d Last cn Month Doy Yeor - 
23 (Type oF print) Mary Elizabeth Murray DEATH 8. 28 39 Bea 
J 
o 
RS 


5. SEX 6. COLOR OR RACE 17. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
a wa yithday) | Menthe per Hours Min. 
F W wioowed [J Divorced [] 220.8892 ya. | 5 


10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Bape i S 
Washington Count 


a 


U.S.A8 


Housewife Housewife 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jeremiah Beard Margarett Myers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, 00, 0¢ unknown), UF yes, give wor or dates of service) e. welt 
J. No Jesse B Murray Bbg Pool Md. 


18. CAUSE OF DEATH [Enter anty ane cause per fine far (a), (b}. and (c}-] 


PART |, DEATH WAS CAUSED BY: bs 
IMMEDIATE CAUSE (0} 


DUE TO 


f 


Then pleose remave corbon papers. 


ns, if any, which 

gove rise to immediate 

cause (a), stoting the under. me TS 

lying couse last. ea 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} } 19. Rey AUTOPSY 


RFORMED? 

3 ves] No] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour o. 1. While Not while foctary, street, office bldg, etc.} f 

p.m, 19 lat work [] ot work [J ‘ 


21. | certify thet | attended the deceas » to, aL... 19.{2.that | fast saw the deceased 
--. on that death occurred at_ % from the causes and on the date stated above. 


8) ADDRESS (Sireel, city or tow, state) DATE SIGNED 
SIMO eo Sassen! A 


MEDICAL CERTIFICATION: 


CTOR: Alter this certificate has been signed by the ottending physician ond campletely 


by the hospital or oltending physicion. 


be detoched for use as the burial-tronsit permit. 
the reglstror prior to burial, cremotion, or removol, ond in any event within 72 hours after death-— : 


‘ 


PHYSICIAN'S 
N. 


moy be re’ 
TO FUNERA| 


page 3 shae 


23. FUNERAL DIRECTOR'S SIGNATURE 
q 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


IAME (Type) 
‘Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
\ Buri 8.31. Park Head Cemetery /fifar Big Pool Washington Md. 
: Hs : Q = ay 
| : 2 ve No OT SFT Dil, 
: ck EZ a= LALLY 4 


2 

2 

& 
is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08946 
08922 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3, 5 


fr 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before admission) 


0. CQUNTY ui b. COUNTY 
Vashington MARYLAND | Peiing Montgoie 
b. CITY OR TOWN (If outide corporols limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 


‘ond give neoten! town) — Ro okledge 


g, | # NAMEOF HOSPITAL OF INSTITUTION (IF not in hospiol, give atrest addren) | i, STREET ADDRESS 6. 1S RESIDENCE 
me Wa sh oun ospital 378 Holme Sve ves F]_ No CK 


yY 


burial, cremation, 


> 
3 
3 
4 
a 
‘ 
ry 
8 
a 


ed 
3 
a 
= 
g 
3 
2 a 
= 
Es 
aw 
3 
é 
oo 


fa 


3. NAME OF Firt Middle Lost 4. DATE ‘Month Dey Year 
/ Byes. erpontl RONALD JAVES POLIS bere August 11 1957 19 
( I 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Gg]. DATE OF BIRTH WE LUNDER 24 HRS. 
AS le Whige |wooweO  ovorceoO | Nov 4 1935 peeeelte | ae lee 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Va. USUAL OCCUPATION {Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


Phila Penna 


during most af working lite, even if retired) 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Laborer 
William A. Polis Amelia D. Heintz 


uA WAS. roan ee IN eh Se ON eet 16. SOCIAL SECURITY NO. 117, INFORMANT Address. 
a tle ton ys eis ar ont Sinan : 
o No ----- William A. Polis 


18. CAUSE OF DEATH [Enter only one cavte per line for {0}, (b), and (c).] 


PART I, DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (a) 
3 


x DUE TO 


Condilions, if any, which 0 
gove rise 1a immediole couse 


/ 


File poges 1 and 2 with the registrar 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fractured skull ,hemorrhage & shock 


(0), stating the underlying DUE TO 
cause last. () 
3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo) }19. Bee Sra 
5 yes] NO. 
i ‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | ar Port II of item 1B.) 
= PRIMAR or CONTRIBUTING 2) 
© | CAUSE OF DEATH. Entangled with another racing car,on speedway 
3 
a 
8 
= 


20c. TIME OF INJURY — Month, Day, Year = 120d. INJURY OCCURRED, 1200. re OF ee Grose. io 120f. (City or town) (County) (State) 
Hour Sy, i it factary, sireet, office bldg. ele, 
a8 Be Ball y57 [hile 5 Not wtilegs, ‘Conecheague Wash. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], {nspection [XJ], (nquiry L. and find that 
death resulted from: Natural causes [], Accident €], Suicide [], Homicide [], Undetermined cause []. 


ACTUAL cee Pb pe DATE SIONED 
SIGNATURE’ é Es mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 


‘ate, writing the word ‘'pending’ in pencil 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
the Chief Medical Examiner's Office alang wit 


¥ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


z aan 
aes 8 NAME tie Se Robert Wells,M. D. DEPUTY MEDICAL EXAMINER #5} Aug 012'57 
aire Zs. BURIAL, CREMATION, | 2%. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) Grote) 
oe Bes eo (Specify) = 4 
i AP La =) r awn View Cene k dg Mon treom 0 Pa 


= 
2) 
— = 4 
23, FUNERAL DIRECTOR'S SIGNATURE 2da, REC) be ‘2ab. REGISTRARS SIGNATURE 
vn SI eee 
5M 9755 3 =W a = Lé Ba BE 


dang 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08947 
08923 CERTIFICATE OF DEATH neg. Dist. NoBOZ 


2. oe Placed (Where deceased lived. If institution: Residence before admission} 


*Weryiana Wateig ton 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“e. COU! 
Wa, sh MARYLAND 


\ 


Bee b. CITY OR TOWN 0 “ouhiide corporote limits, write | c. LENGTH OF STAY IN Ib 
3 5/ MW RURAL ond give nearest town) 
San t 15 Mos Hagerstown 
2 2 &. NAME OF HOSPITAL (lf not in hospitol, give street oddress) 7° STREET ADDRESS = B RESIDENCE 
. 3 , C 419 Mayfair Ave yes [] NO 
6 3. NAME OF Fint Middle Lost 4. DATE Month Yeor 
3 (Type or print) HAZEL SUSAN PRYOR tan August 7 19 257 19 
a 
Oo 
= 


3. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | & DATE OF BIRTH 9 AGE | SRE [hem IF UNDER 24 HRS. 
lost birthdoy! rei 
Fenale |White  |woowoQ oworeoO | April 30 1898 il ARSE 
TOs, USUAL OCCUPATION (Give kind of work one] 0b. KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (State or foreign i? Le Ge td CITIZEN OF WHAT COUNTRY? 
1 during moat of working life, even if retirs 
Clerk pepartment GtareGarfield Fred Co USA 


pest 


& 
« 
£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce if 
° William F. Lewis Mary Forrest 
8 15. WAS a U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
at? ees 

s 5 y [Um reels 40967992 [Robert R. Pryor 419 Mayfair Ave 
ry 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (. ] Hagerstown “Md. INTERVAL BETWEEN, 
3 PART L. DEATH WAS CAUSED BY: a af 5 
$ “ DEATIINGOIATS CAUSE (0) COLON. a FA 
= DUE TO 

Conditions, if any, which (b) 

gove rise to immediote 

cose (o}, stoting the under- ( DUE TO 

tying couse lost. (2. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Weascurorsy 
ves] no) 
200. ACCIDENT WAS UNDERLYING [J__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20¢. PUREE OF INIURY AHS Ea 1 20F, (City or town) (County) {State} 
Hour o. m, While Not while foctory, street, office bidg., etc.) 
p.m. 19 Jot work [] ot work [} H 


21. | certify that | attended the deceased from... Vly AS", 19.2, to... Cheb 7., 19,5 Dihat | last sow the deceased 
alive on_____| vik a ee! oa a i that'death occurred at_2A-o, 


MEDICAL CERTIFICATION 


the causes and on the date stated above. 


CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


be detached for use os the buriol-transit permit. 
the registror prior to burial, cremation, or remaval, and in ony event within 72 hours after 


ied by the haspital ar attending physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


“Ee city oF town, stote) DATE SIGNED 
SGWATUR "AT MO. -8f eal oa i, frac ST- base ogee a ISD 
J "4 
ae NaMICANS ARRISOW MP | gers frun, WY fy 
&go Mo. BURIAL, CREMATION, Tab. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (iy, town, or cowfly) 
~S5 & REMOVAL (Specify) 
ou 
Ege on 2 ad 
= 7B, FUNERAL OIRECTOR'S SIGNATURE . ‘ADDRESS 24a. REC'D i eae bt REGISTRAR'S Si 
SAIS (4) Andrew K, OGoffnan Ha oat 221 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <@ 
08924 CERTIFICATE OF DEATH 18948 


Reg. Dist. No. 


od 


gove rise to immediote 
cote (9). stating the under, ( OUETO 
lying couse losl. e 


-transit permit. 


sé 

2 . st is jet ig hie & pig sacra (Where deceased lived. If institution; Residence before admission) 

ty = a. STA b. COUNTY 

ese Washington MARYLAND aryland Washington 

Be b. CITY OR TOWN (If aulside carporale limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest tawn) 

5 3 RURAL ond give nearest town) ee 

22 Hagerstown 9 years O° Hagerstom 

a " d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 

: 93 Hamilton Blvde 93), Hamilton Blvd yes (] No 69 

mae 

=o 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

Ue DECEASE OF . 

ae (Type oF print) NELL! VIOLET REED orate §=August 7 19 57 

Bald 5. SEX 6, COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In yeor 1F UNDER 24 HRS. 

= ost birthdoy a 

ae Female | White [wow t) _ovorcto 26, 1902 mie et | 

s¢ 

4 s 10a. visi etal et Bie kind Es ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retire 

ee Housewife agerstown, Maryland U.S.A. 

° 8 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ss 

‘oie Filmer A. Shewbridge Grace Ge Anderson 

‘ 8 oo WAS, peas Db “ae fea ean na 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

a& fet, n0, oF unknown! Att yes, give wor or dates of service) 

ae no 214—09-131 | Mr. Howard W,. Reed Hagerstown, Maryland 

S HW 18. CAUSE OF DEATH [Enter only one cauie per line for (a), (b}. ond {¢)-] INTERVAL BETWEEN 

=a PART |. DEATH WAS CAUSED BY: t aes pag at 

- § IMMEDIATE CAUSE (0! : 

SS 1583*x DUE To 

a Conditions, if any, which i. Crarcune ma 6 Colon / Saas 

3 

2 

€ 

H 

8 

3 

6 

2 

i! 

3s 

8 


MEDICAL CERTIFICATION 
aa 
S8> 
Zs 
Be 
Zam 
358 
2SE 
zp? 
atc 
202 
Sz8 
ZR 
Fe 
£6 
z30 
2z 
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g 
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x 
4 
= 
Zz 
i= 
2 
° 
tal 
ic 
5 
3 
s 
2 
z 
3g 
z 
e 
gy 
z 
~ 
= 
4 
g 
q 
> 
8 
& 
e 
3 
= 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour a. m, While Not while factory, street, atfice bldg., etc.) | 
p.m. 19 lal work [J ol work [J 1 


by the hospital ar attending physician. 


je detached for use as the buri 


g 21. | certify that | attended the deceased from_ fo 2h: _, WSL, (en oo ‘ 19.£7.,that 1 fast saw the deceased 
a ative on___y_vl a ee ,. foe ne, ond that death occurred ath 330 fi: M, fram the causes and an the date stated abave. 
oe -¥$ 7 
tl ADDRESS (Street, city or town, state) DATE SIGNED 
peasy | (iit and On-Line as dN Potomin see SAYS7... 
ot HYSICL a he j is i » 
* 4 Rie tee A FE nay ha arte wy td. 
3 S i Ta. ROARS EATON: 6. DATE THEREOF 22d. LOCATION (City. tawn, or caunty} (State) 
~> speci 
Boge | Burda 8/10/19 Rose Hill Cemete Hagerstown Maryland 
i 


. ig ADDRESS 24a. REC'D BY REGISTRAR | 24by REDTSTRAR'S SIGHATU 


Ko) 3/6 oAy/ 
wie No Hagerstown, Maf bia 9/957 LeHALLL ES : 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 haurs ofter death. Page 4 


¥ ‘A Nvrund 


‘cot ot ONV 6 


Yarwod 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4 


ad 


e funeral director, 


ind completely filled if: 
should be filed with 


fer deoth. 


Then pleose remove carbon popers. Pages | a 


RECTOR: After this certificote hos been signed by the attending physician of 


id be detached far use as the burial-tronsit permit. 
the registrar prior to burial, cremation. ar remaval. and in any event within 72 hour: 


ined by the hospitol or attending physicidn. 


e 


moy be r 
TO FUNER 
poge 3 sh 


Sag: 1 
ba 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5949 


OQ5i CERTIFICATE OF DEATH ween 
I Merimace ciel 2. Ceyreeuance (Where deceased lived. If institution: Residence before admission) in 
Washington MARYLAND Maryland » cONshington 
Ww \ b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
j RURAL ond give nearest town) IM 
. ifetime XOSharps burg 
¢. NAME OF, HOSPITAL "(lf net in hospitol, give sireet oddress) d. STREET ADDRESS ° is RESIDENCE 
A Main Street 312 West Main Street ves) NOD) 
A Neeuaees A First Middle Lost 4, oe Month Doy Yeor 
(Type or print) WILLIAM RANDOLPH REILLY DEATH August 24 19 
5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIEDIET 8. DATE OF BIRTH ?. aa (pins [IF UNDER | YEAR| IF UNDER 24 HRS. ~ 
yr i) 1s lours in. ‘ 
Male White |wirowst) _ oivorceo sg | Oct. 3 1865 eel Oe | Be | epee ENE 
100. USUAL mnepebo yo ‘ind of wark done} 10b. KIND Lo Mcieuca OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign dee 12. CITIZEN OF WHAT COUNTRY? 
inuaLrestap! aaskerg ites 
|| Leber Roxae Construction Sharpsburg Md. U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Reilly Mary Ann Rohrer 
een coke lal &» soy enltalesl sc eag 16. SOCIAL SECURITY NO. $17. INFORMANT Addren 
"No BK) None Mrs.Emma Katherine Hoover Sharpsburg Md. 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which Pe 
Gove rise 10 immediote 

couse (0), stoting the under. ( DUE TO 
lying couse fost. {eb 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie pes AUTOPSY 


REFORMED? 
yes] Nope 


Doy, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, form, Ee (City o¢ town) (County) {Stote) 
While Rapeavnale, foctory. street, office bldg., etc.) 
jot work [[} at work ya 


line for (0), (b), and (0) INTERVAL BE 
ONS! 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


MEDICAL CERTIFICATION 


A Se 19.97. ,that | last saw the deceased 
fram the causes and an the date stated abave. 


21. | certify that | 2 i Si deceased from, EA 719.222 b Hos es 
alive on. Las ‘ fa hat death ee at? (7: 
tee, city of town, stole) ATE SIGNED 

soit wo Qfanpad ie ry ds SLATE? 
paras atER Shs A TE A Re 

No. BURIAL, Me ‘2b. DATE THEREOF Te. NAME _OF CEMETERY/OR CREMATORY 22d. TOCATION | (City, town, of county) (State) 

Beate lAug, 26-57 | Mt. View Cemetery Sharpsburg Maryland 

IRECTOR’S, ss. LS; ADDRESS aM) Daa. REC'D BY REGISTRAR | 74b. REGISTRAR'S SIGNAJUR 

x LON aoe ety oh DAT YADY, 7 o Le 
NFA 4 \ fi at em Mae OM | 
% y, J 


le funeral director, 
auld be filed with— 


n 


a 


Pages 1 andr 


ers. 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S 9 iS 0 
08926 CERTIFICATE OF DEATH vy OOM > 


2 eae (Where deceased lived. If institution: Residence before admission) 
°. 


'b. CQUNTY 
Maryland Washington 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1, PLACE fie 
oeen MARYLAND 


Vashington 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Hagers 24 Hre X/ Clear Spring R #1 
d. Neer Hora (If not in hospito!, give street oddress) } d. STREET ADDRESS « AER DRGs 
fash County Hospital Rockdale ves) Not} 
3. baa 6 25. First Middle: lost 4. eet Month Doy Yeor 
bree) DANIEL EYSTER ROWE ore = August 18 1957 19 
S. SEX 4, COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [-] | 6 DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdoy} Min. 
Male White |woowe oworclOO] JApril 24 1881 yrs. ‘ 


Then please remave cdrban pi 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours Frag daott 


CTOR: After this certificate has been signed by the attending physician and completely fil 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


ged by the haspital ar a 


may be rely 
TO FUNERA' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
page 3 sha: 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
luring most of eS vgn if retired) M F re} 
armer hetire yersville Fred Co USA 
13. FATHER’S NAME 14, MOTHER'S MAtDEN NAME 
Josiah Rowe Rebecca Ambrose 
1% was. Lage gs yt INU, S. ARMED Mego id 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, no, oF unknown} {MF yes, give wor oF dates of service) 
No [r=t= 419=20=3877 |Mrs Barbara A. Rowe Greencastle Pa 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (c).] big i ° L BETWEEN 
PART {. DEATH WAS CAUSED BY: 1 ; 2 +. peddle 8 as 
IMMODIATE Cavist (o)___-Ulmonary Tuberculosis with Cavitation unknown 
x DUE TO 
Conditions, if ony, which 
gove rise to immediote = 
co¥se (0), stoting the under, (| DUE TO 
tying couse lost. Cc 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. SEES 
. a E ME Di 
Dio X Diabetes Mellitus ves CX No] 


200. ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED — | 20. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
Pom. 1 fot work [} ot work H 


2.1 ie a the ae from, /AUgU. 1 Wo , 19.2.7,that | last saw the deceased 


live on. Se ee ©, ne Wwe that death occurred at._ <"M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


obert Cohen, M,D, Clear Spring, Maryland Aug, 19, 1957 


rs . 
exvscians Archie 
NAME (Type| wey 


. SST ee 
ES a en a SEE 
Mo. BURIAL CREMATION, Zo. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) tote) 
peci 
re) e . 
Bu a 3 @ Gh cho Bretheren - Broadfordins Wash 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24be RE TRAR'S SIGNATURE 


Andrew K. Coffman yagerstown Md. ace ls7 Clasp ta 


~ 
° 
& 
8 
& 
= 
ro 
2 
3 
s 
‘Ss 
5 
3 
2 
~< 
a 
= 
3 
oo] 
= 
5 
3 
8 
% 
3 
9 
a 
a 
re 
— 
5 
8 
<3 
ro] 
8 
30 
© 
= 
1 
= 
8 
3. 
5 
2 
3 
° 
2 
S 
z 
<= 
2 
a 
S 
= 
a 
° 
z 
z 
< 


oll 


¢ funeral director, 
hould be-filed with 


*% 


Pages 1 an 


Then plecse remave carbon papers. 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the haspito! ar attending physician. 
be detached far use as the burial-transit permit. 


may be re 
Page 3 sh 


TO FUNER. 


the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after-degth. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () § g 51 
08927 CERTIFICATE OF DEATH en 


?, PLACE OF. DEAT 2: USUAL RESIPENCE (Where deceored lived. If institutions fidence befare odmission) 
0. COUN! as ba 4) MARYLAND 0. STATE at y b. COUNTY r . li 


¢. LENGTH QF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give necres! town) 
"Fz 


2 Vays Kuvol- An-tvelu C 


d. Re 4 Ke oF nostnAC Vs nat in haspital, give street address) d. STREET ADDRESS e. Aes 
ia th Eps” GReencasHe ves] nOee 
3, pelts Middie tost 4. vate Month Day Yeor 
(ype oF Print Cigeerr s F. DHAEFER, | Pam Avg ust 29° 9S 
5. SEX 6 aS ‘OP RACE 7. MARRIED [-] NEVER MARRIED fay | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


|e wiooweo [] pivorce [(] yA (eo, /§ AQ oom Hours 


100. USUAL OCCUPATION (Give kind = work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or, hin. country) (C 12. CITIZEN OF WHAT COUNTRY? 
GQ. 


oman harer | Cronera| ereershure Sm. 


13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 


SiO in Shaffer ary lle, Misein eR 


i WAS par EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Was ae fe 
fas, no, 1 Fas ea Set 
Oo 0S -°F 6594 fry We a. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (pF. and (c).) | INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: . 2 A, ONSET AND o er 
IMMEDIATE CAUSE (0! JA, df 6 4i4, “ fe Fe § VF OE 


uy >.0 DUE TO 
Conditions, if ony, which i te ¢ Lenny . Ae" > 2 ie = Par? i 
gove rise to immediote 


couse (0), stating the under. ( DUE TO 
lying cause lost. (2. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee 


RMED?- 
ves] No@e— 

200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHame, form, | 20f. (City or town) (County) (State) 

Hour o. m. While Not while factaty, street, office bldg., vey 
p.m. 19 fat work (J ot work (7 


21. 1 certify that | ottended the deceased from. wee Ae. WL, to. 24 bres 192 
olive oni. ma Z pe eed, ond thot death occurred at. 5i.fOP. M, from thé causes and on the os stoted above. 


ADDRESS (Street, city Aes5) 


MEDICAL CERTIFICATION, 


PHYSICIAN'S = 
NAME (Type) Pa Webate 


L.D r 
22. DATE THEREOF 22c. NAME cL ek R Saye Ory Td. LOCATION (| [o4 town, ar, mnty) B, (Stote) 
7 els Kin aoe Wels in Bt , 
: RECO, Ri 
Q Po, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mall 


08928 


08952 


= Trem 1@: Rephenmant Sfagler Gaiqg-h CERTIFICATE OF DEATH Reg. Dist. 
2 5 1, PLACE OF DEATH * bla ag (Where deceased lived. ion: Residence before admission) } 
£3 Wash ‘ MARYLAND bcQUNTY ! 
Ars ashington enna Fran n 
De b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib € a OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fy a RURAL ond give neorest town) 
ee Week Mercersburg 75 toe 
oo NAME “OF | HOSPITAL (!f not in hospital, give stree! oddress} d. STREET ADDRESS e. 1S RESIDENCE 
§ / "OR tNSTITUTION ON A FARM? 
117 East Sembnary St ves] No 
£6 3, NAME OF Middle lost 4. DATE Month Doy Yeor 
R- DECEASED OF 
25 {Type or print} MARY BEAR [ANK bearH = Aug 19 1957 19 
S 5. SEX 6. COLOR OR RACE 17. MARRIES NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a lost birthdoy} Min. 
. Female | White |moowmQ  ovoroO |Jany 16 1905 Ba m| 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


I) 


ape most of sag ife, even if retired) 


Housewi Own Home 


13. FATHER'S NAME Te MOTHER’ 'S MAIDEN NAME 
Martin N. Bear Lillie M 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(rer, 10, oF unknown) if yas, give wor or dates of service) 
) pee 86=-09=52306 a. 1? han mins Ave 


1B. CAUSE OF DEATH [Enter only one couse per tine for (9) (b). ond (d-] Meroer sburg Pe Be INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. W. J 
Ne OFA WERENT CaDee io A Font alt ul of atone Mua kur gor 


195 DUE TO 


Conditions, if ony, which 
ove rise to immediote 

cote (0), stoting the under: ( DUE TO 
lying couse lost. te, 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. Feeronincor 


(MED? 
ves NO] 
200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! ( or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, - Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, am (City of town} (County) (Stote) 
Hour o.m. While Not ibe factory, street, office bldg., etc.} 
p.m. jot work [-] ot work t 


USA 


Then please remave carbon popers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours oftes-dealhs 


MEDICAL CERTIFICATION, 


ECTOR: Afier this certificate has been signed by the attending physician and completely 


d by the hospital ar attending physician. 
be detached far use as the burial-transif permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


21. I certify thot | Gece a e deceased from. By IZ _, 19.52, to. LK, 19.47. thot | last sow the deceased 
elive.ahs 220-282. _ 2 VLE, Tee) me and that death accurred at @4o AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

2 nae oki St tors Cats wo, >. .....-154.West. Washingtion Sta, 8 19257. 

E PHYSICIAN’ 

gd Name (tye) John He Hornbaker, MeDe ye  Bagerstom. Maal yar ku re oe 

8 so ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 

~5 8 moval (Specify) 

aa g 8/2 Ghurch of Brethren an tBroadft Y 

- 23. FUNERAL DIRECTOR'S SIGNATURE 7 BaR SIGNATURE 
a Cutis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
N 08929 CERTIFICATE OF DEATH ee wel! 53303 


ss 
3 = Vf PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmistion) 
me 2. COUNTY b. COUNTY 
of Washington eee Penna. 
Bo b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest! town) 4 
33 RURAL ond give neorest town} ‘ Vv 
33 averstown h_ months St. Thomas 
2 2 ‘d. NAME OF HOSPITAL {if nat in hospital, give street eddress) d. STREET ADDRESS e. tS RESIDENCE 
hd "7 OR INSTITUTION ON A FARM? 
. > arlock Con Home us SIEM 
ee J 3. NAME OF First Middle lost 4. og 3. 5. Yeor 
s DECEASED | 
A Cyeeernen Grace D. Shatzer | Stam 1957 
2 5. SEX 6. COLOR OR RACE [7. maRRieD Gq NEVER MARRIED [-] | 8 DATE OF BIRTH 9. aes TED me IF UNDER 24H 
nr lonths bal Min. 
a emale bite |wioowe  ovorceoO) | 3-35-1879 yn. 57" he | eas: 
a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 4 12. CITIZEN OF WHAT COUNTRY? 
iy = / during most of working fife, even if retired) 
¢ H e e Thomas, Pas_ U.S As 


H 2 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


~ 
° 
a 
oO 
e 
“ 
g 
7. 
cy 
3 
5 
3 
2s 
= oe 
a 2 
c = 
22 
33 
e 
Oe 
SE 
o 
rere 
3 8 
° 6 
@ woke 
88 
8 Zee eorge Diffenderfe Larue Shetron 
& E33 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
5 6§ £ (Yas, no. oF unknown) {IE yes, give wor or dates of service) 
a =_= Mrs._C. Melvin Shields, St. Thomas, Pae = 
S 2 ge 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c).) INTERVAL BETWEEN 
2 265 PART §. DEATH WAS CAUSED BY; Lo a days” 
s °F ; IMMEDIATE CAUSE (0 eumonia [ar See 
= fe Y9(X DUE TO 
ey eb > Conditions, if ony, which (by 
Ss BES to imme diste 
i Signe " ring the under. (| DUETO 
Bese lying couse lost. a 
228 o° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
co 9 a) 
gases Ns Mentally 111 ves) Noy 
Fol s & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
opie. & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeees & |] (F EITHER, NOTIFY MEDICAL EXAMINER) None 
Zozss & [2c TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ed BL gs 6 Hour 9. m. None While Not while foctory, street, office bldg., oo 
ee = Pam, jot work [] of work [7] none i = Et 
=. 5S 
2 feos 21. | certify that | attended the deceased fram._._March 19 ___, 19 517. to. aaa ¥ iz 57, that | last saw the deceased 
Zz ae ; 
3S x 3 3 olive on_. .. and that death accurred ot LO8QQAM, fram the causes and an the date stated above. 
E7035 ADORESS (Street, city or town, stote} DATE SIGNED 
tHE hye ACTUAL 8-7~ 
ape ss / | |8oNetue AD, 115 N. Potomac Street 7-57 
O tao & 
2 B 5 PHYSICIAN'S 
:@: oo a ee so eS ae 
ian nae 
BSEOD Tle. BURIAL, CREMATION, | 220. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, or county) (Stote) 
Q ~S hr REMOVAL cepent y) 
ofo ke Py GD = homa homas, Pa 
=F 23, FUNERL DIRECTO) FS SIGNATURE ; Zho. REC'D BY REGISTRAR | 249 REGISTRARS SIGNATURE , 
15 (4 j, a, S, o/% 
VSAIs oi f: OT \bD OF Mx 


4 


3 A va 


€ 
“ol St pay 


Di. at 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 (JS 954. 
o—~ 08930 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 26 


b. Bd TOM ‘ovtiids corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
ive neo 


Hagerstown 30 Minutes 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give slreet address) 


Washington County Hospital 


2 ¥ M \ Reg. Dist. No. 

3 E ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If inslitution: Residence before admission) 
28 * COUNTY Washington marnano || 7STTE Marylend ».counY Washington 

é 


oOo? Hageretown i 


STREET ADDRESS oS RESIDENCE 
' 339 Elizabeth Avenue ves [1] No 


to buriol, 


is necessory, pleose exe 


a 
or 
~ 


File Pearse 


roms DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT Address Hagerstown Md. 
220-01-4055 Ruth Rhines Sheiss, 339 Elizabeth Ave., 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART 1, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


DUE TO. 
os, if any, which ) 


gove rise 10 immediote couse 


2 calibre 


7 
5..8 3. NAME OF First Middle 4. DATE Month Dey Yeor 
wes5e -DECEASED OF 
2226 {Type or print) Atlee Barkdoll Sheies Ps Auge 30 19 57 
o2.t 

3 7 iz 
=g2 5. SEX 1 6. COLOR OR RACE MARRIED [JR NEVER MARRIED [7] 8. DATE OF BIRTH 9. aye In ag 

ote Male White wiooweo [] _—pivorcéo [] Jan, 28, 1916 47 yn. 

oo = 100, USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

era ‘during mort of working life, even if retired) 

e 

6 4 ry} mi Assemble _Oum Rimygeld Md sf oes) 

OF 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

“Ht Barry G. Sheiss Leah Barkdoll 

S 

é 

6 

Me 

3 

5 


Ih form PM3. Poge 5 moy be retoined for your f 


ransit permit. 


or removol. 


forwordl 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the gigi 


os 
§5 (0), stoting the underlying’ DUETO 
rr} os couse fost, S 
3 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(l[19. WAS AUTOPSY 
i 6 fc) SS ee ERFORMED? 
£03 g None ves—] Nom] 
O48 6 
EB | 2le, EXTERRIAL CAUSE Was _[20b: DESCRIBE HOW INJURY OCCURRED. (Ener nature of iury In Part or Port I of item 16.) 
ac or 
pee 5 | CAUSE OF DEATH. Shot self in head with 22 calibre 
ted 2 
ou 3 & | 20c. TIME OF INJURY — Month, Day, Yeor = [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ta: T20F. (City or town) (County) (Stote) 
aS a 8 Hour While No! while Factory, streat, office bldg., etc.) ; 
22° {1 BrF0e™ Auge 3019 57lrwot] owe i] Home | Hegerstown Wash Md 
a 
fee 21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspection [3g, Inquiry [[], and find that 
see death resulted from: Natural causes [], Accident [], Suicide fx}, Homicide [7], Undetermined cause [7]. 
£795 
oie acuat 4 < bist uele. CHIEF MEDICAL EXAMINER ate vi 
a SIGNATURI M0. Oo 
z ASSISTANT MEDICAL EXAMINER ["] A 30! 57 
= 8 W Uge 
& AME three) + Robert Wells, MoD. DEPUTY MEDICAL EXAMINER 
5 
Fd 
° 
4 


To. REMOVAL Specify) 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
5 : 2 
Burial 9/2/57 Ringgold Ringgold, Washington Md, 


24a. REC'D BY REGISTRAR | 24b. REGISFRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE yy 
7 
io ap Ja ELL ihe 


VS. AISME(S)/ 
5M 9/55 


MUCIe 


ZU 


; ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08955 
08931 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Peary ; 


4, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution) Residence before odmissicn) 


oe WASHINGTON narano || 2S MARYLAND CONT WASHINGTON 
b. CITY oe TOWN II ovtide corporate fimin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR Neda} If cuts te limits, write RURAL ond give nearest tawn) 
HACERSTOWN LIFE 3 HAGERSTO 


S/ d. NAME OF HOSPITAL O8 INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL / REAR 399 LIBERTY ST. we EO) NOLX 
3. NAME OF First Middle Lost 4, DATE sont fear 

Teer JOSEPH WILLIAM SMITH Sam AUGUST = “Ys 57 
5. SEX 6. COLOR OR RACE |7. MARRIED. Oo NEVER MARRIED. 8. DATE OF 81TH 9. AGE (im yeon LIF UNDER TYEAR| IF UNDER as HRS. 


MALE WHITE |wioweoQ]  ovorceoQ 8/31/1910 M6 rn. Ce 


10a, USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
| during most of working lite, even if retired) . 


ABORER JANITOR WORK| MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES E. SMITH BESSIE BAKER 


T 5. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT 


ee |e aes. ee ener. suche HAGERSTQUN 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (<).] TERYALBETweEN 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


420.1 DUE TO Acute coronary occlusion 
Canditions, if ony, ie e 


Page 4 shauld be 
fo burial,-crematian, 


rf. 


a 


File pages 1 ond 2 with the registrar ,- 


If any delay is necessary, please exe 


ges 1, 2, and 3 to the funeral 
Page 5 moy be retained for your 


gove rise 10 immediate coure 
{o}, stoting the underlying( OVE TO 
couse lost. a oe | t 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19. Me eh 
MI 


None yes] NOX] 
200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


PRIMARY CONTRIBUTH 
ea arabs Nd none 


wp a 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hor om. none While Not while foctary, street, office bldg., etc.) } 
p.m. wv ‘at work ([] at work (7) none ‘ - a - 


21, | certify that | took charge of the remains described above, held an Autapsy [_], Inspection €], Inquiry [_], and find that 
death resulted fram: Natural causes [X], Accident [], Suicide], Homicide [J], Undetermined cause []. 


a 
SoA. iA phe, Jue Zn bo tae 2 
wip, CHIEF MEDICAL EXAMINER [7] 


SIGNATU 
ASSISTANT MEDICAL EXAMINER [7] 
NAME tlepel 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 8-15-57 


To. aa CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 aumuey cuuncs ogy, | WASHINGTON COUNaY “iD, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI 
. 


-/ de badd 1 


‘in pencil in Item 18. Give Pay 


the Chief Medical Examiner's Office clang wi 


MEDICAL CERTIFICATION 


ficate, wriling the ward “pending 
DIRECTOR: Page 3 should be used os a burichtransit permit. 


bed 


cute the, 

farword 
TO FUNER 

or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § 9 ae 
08932 CERTIFICATE OF DEATH sigs shins ey 


owl 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
. COUNTY 0. STATE 


“ ge 
&® $F 
a 8 °. b. COUNTY 
a eee W Ge Maryland Washington 
tt Be b. CITY OR TOWN {IF conte corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
3 54 RURAL ond git nearest town) + 
3 52 2 weeks { Securt’ 
2 o 2 d. NAME OF — {If not in hospital, give street oddress) ae STREET ADDRESS e. eye | 
3 oR nen On ONA 
E jartin Manor Rest Home —Sreen Street res ENO 
2 3. NAME OF First Middle 4. DATE Month Yeor 
7 z DECEASED | E 
a2 {Type or print) THOMAS HAYS SMITH Bam Augus 8 1957 
6. COLOR OR RACE | 7. MARRIEQE] NEVER MARRIED oO 8. DATE OF BIRTH ¥ AGE (nro IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) | Month: 3 He r 
winowen [] vvorcen tl) | July 25 9 1876 81 wil | 4] og 
1a. sieng Le (Give kind fl ened) |B 10b. KIND OF ‘anama Cane R ea 11, BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mos! roe ing life, even if reti 
J ! anal Zone Woodbury, Maryland U.S.A. 


reSwae 14, MOTHER'S MAIDEN NAME 
Lea Woonen 
re, Bn ye? 

no 10-6892 | Mrs. Emma J. Smith Security, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: ‘% a ‘ 3 a ely 
IMMEDIATE CAUSE (o) { at 3 ari eS, P yj ear 


DUE TO 


cate be executed wi 


Then please remave carban papers. Pages 1 ort 


nd, TF ony, whieh 
gove tite to immediote 
cose {0}, stoting the under- ( DUE TO 


ate has been signed by the attending physician and completely 


€ 
& 
g%s tying couse lost. © 
C286 rs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> a -e A 
a65 3 Arteriosclerotic heart disease--2 years yes [] NO 
eos = [ 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIBUTING C) CAUSE OF DEATH 
Hees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 120. (City oF town) {County} (Stare 
Bue 6 Hour 0. m. While Not tie factory, street, office bidg., etc.) 
ee = p.m. jot work [] of work H 
evs 5 = 
$2 > 21. 4 certify that | attended the deceased fram A127 a 157, — ..8.__., 19. 5°7,that | tast saw the deceased 
<2 : 
eek aliveanAnouet 7 | eee ., and that death occurred at.12. 45M, fram the causes and an the date stated abave. 
=O8 Ae / ADDRESS (Street, city or town, sate) DATE SIGNED 
F-4) be , AL W es 2 i ! 
eee] SIGNATURI ¢ 


PHYSICIAN'S | 


L 


the registrar prior ta burial, cremation. ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


ed NAME (Type) jlaebirebewig.. 2 2. 01d = AK 
SY 7 720. BURIAL, eee) 2b. DATE THEREOF Te b NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
b2 eae Rest Haven Cemetery Hagerstown, Maryland 
° 
- meu ERA QRS Si r RE ADDRESS 2da, REC'D BY REGISTRAR 2a Reg ISTRAR'S SIGNATURE 
V8, AIS (4) its as pyer Funeral Home Hagerstown, Maryland eg) 195718 SB eresrth/ 
SM 9755 i ae 4 bhanty 


a, 
Wa argos 


Cd 


08925 


5 Lie 2h aia! 
5 iefah ing ton 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08957 
Reg. Dist. No. Oo wm 


el 
If institution: Residence before odmission) 


2 Pes esas (Where deceased lived. 


MARYLAND 
. CITY OR TOWN (If outide corporote limits, 
RURAL and give neorest lown) 


write | ¢. LENGTH OF STAY IN tb 
ag own 13 Yre 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


: : “Waryland Washington 


he funeral director, 
hould be filed with 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS @. 1§ RESIDENCE 
ON_A FARM? 


Hagerstown 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), and (c)-] 
teu 1, DEATH WAS CAUSED BY: 


+ OO| 4 mit Ave 412 Summit Ave ves C) NOOK 
ae) 3. NAME OF. Firs Middle lost 4. Dare Month Day 5 x io 

3 YESS FLORA ELIZABETH SNOOK Sam August 29 1987 

cd 7. MARRIED] NEVER MARRIED [7] | 6. DATE OF BIRTH % een eae 1E UNDER 1 a iF aioe 24 HRS. 
st birthday} | Months | Days Min. 

< fe White |weoweQ  ovorceoO |Maroh 25 1886 vs, 

Be py] 100. USUAL nae 8h (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Ma 12. CITIZEN OF WHAT COUNTRY? 

i during most of working life, even if retired) J 

z Own Home ilghmanton Wash. Co USA 

8 I 13. FATHER'S win 14, MOTHER'S MAIDEN NAME 

5 

er William Turner Harriett Ridenour 

2 3 b WAS pe een i U.S. paantae) ee lg 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ges) ens, moses pal vegans 

fe 0 0 eeteied Samel E. Snook 412 Suvmit ave 

ge Bator 
e 


 ~Aagerstown 


INTERVAL BETWEEN 
ONSET AND DEATH 


hehe Cprvie ey. relies nee 


Biel Moe, 


couse (o}, stoting the under. 
lying couse lest, 


(©) 


§ ij IMMEDIATE CAUSE (0} 

= DUE TO 
Conditions, if any, which GrtiNe sc here bee 
gove rite to immediote DUE TO 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician and campletely filled i 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] nop 


20a. ACCIDENT Ne creer oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION, 


id be detached for use os the buriat-transit permit. 


+ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta burial, cremation, ar removal, and in ony event 


5 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.2 Hour While Not while foctory, street, affice bldg., etc.) ; 
se p. 19 fot work [7] ot work J ! 
#2 21. | certify that | attended the deceased from. WEL, to. Arg. FF... 1947. that | last saw the deceased 
By alive on DIL 19 Ae Be and thot deoth occurred at.//.4S'A. M, from the causes and on the date stated above. 
Fz ra} ADDRESS (Street, city or town, stote} DATE SIGNED 
26 ACTUAL 
22 {) |stenarun .--.154. Nest Washington. + Dt G:.c2et. Bs eOk eyes 
¢ 
e ts John He Hornbaker, MDs Hagerstown, Md 
x = 
rs “4 ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
D> & specify . 
foe weve 9 1/57 Rest Haven Cemeter Hagerstown Wagh o Md 
- 2 pe DIRECTOR'S SIGNATURE ADDRESS edt e198) REGISTRAR | Zab JREGISTRAR'S SIGNATURE 
SANS rot 
Eases AIST “i, Of a 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = UGS 
89 CERTIFICATE OF DEATH nop. it, a, ROD 


“ 
= 4 RIN 2. fii a aed (Where deceased lived. If institution: Residence before admission) 
ver - Washington manviano |) & S Md, BOUNTY Wash, 

3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) 
2 Hagerstown Hagerstown 
oO B. Oe eeon (If not in hospitol. give street address) d. STREET ADDRESS. e. Sard eames 

a OW 6: lal / 242 S, Potomac St. Eee 4 
8 3. NAME OF Firat Middle Lost 4. DATE Month Day Year 
a (ype or print) Roy Thonas Staubs DEATH Auge 29 19 57 
a 
8 5. SEX 6 COLOR OR RACE |7. sarRi€O[] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 birthday) ; B 
E male white wipoweo f poworceo] |May 2, 1880 bad yrs. tet en ee] ae 
8 100. ent SCN tice kind # woth sone 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CINZEN OF WHAT COUNTRY? 
: { git a Lerk sae Ureoven cote) tavern Sharpsburg, Md. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frisby Staubs Arrebella Grey 
i: WAS Bee aL U.S. SEO TORE 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
fas, 90, oF unknown] r ve wor or verve) es . 
ie 216-14-516 Mrs. Irene G. Mowen, Hagerstown, Md, 


18. CAUSE OF DEATH [Enter only one couse perline for (0), i ond (€).] 
PART 1. ah ae CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


fl 


Then please remave carl 


uo RO.0 DUE TO 
= Conditions, if ony, which e 
E gore rise to immediote 
5 cotse (0), stoting the under. { OVE TO 
be lying couse lost. {e. 
5 pik Bel BS 
& Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(ol]19. WAS AUTOPSY 
ys] nol 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Port | or Port H of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|20c, TIME OF a Month, ge Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour ‘While Not wil rr foctory, street, office bldg., ete. 
jot work [-] of work ' 


ai aie that | attended the deceased fram._ i) lif £/Sz2.., eee 4 2 , 1RS22.,that | last saw the deceased 
i 


alive on_._Z7/BQ. 7... and that death accurred ot // 7.3, -_M, fram the causes and an the date stated abave. 


ESS (Street, city or lown, DATE SIGNED 
SENATUR as — = cs MO. non (Bat ag don os ee Bey 
tir CF Ge Jenn, 3 AD _Ltagerstown, Md. 


MEDICAL CERTIFICATION 


detached far use os the buria 


CTOR: After this certificate has been signed by the attending physician and completely filled in 
the registrar prior ta buriat, crematian, ar remaval, and in any event within 72 haurs 


by the haspital ar attending physician. 


may be ret; 
TO FUNERA! 
page 3 shaur 


To. Sa aT Tb. bate THEREOF | zac, NAA Ze. Ni HE-OF CEMETERY OR CREMATORY OR CREMATORY TV 7ad. LOCATION {Cit LOCATION (City, town, oF county) (Stote) 
‘ 3 
Burtt" 8-31-57 Mt. View Cemete Sharpsburg, Ma. 
" ileal ath age Sa 'S SIGNATURE ‘ADORESS 24g R eg 10, BY (AS bf EGISFS R'S SIGI iS, 
VsANs Scott I, Minnich & Son, Hagerstown, Md..dg [457\. LAAs; Cuewrerh/ 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3 ‘A Avaung 


2661 = S gas 


al 
Bie\ he 
O93, i J ¢ « 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §95 9 


, 08934 CERTIFICATE OF DEATH Reg. Dist. No. BOR _ 


200. ACCIDENT WAS _UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) (County) {Stote] 
Hour a. m. Whiter ce"Npt chile foctory, street, office bldg., etc.) 
p.m. 19 lat work [1] ot work 4 


-AUZe.2,4_., 19.5.7. that | last saw the deceased 
2M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


21. I certify that | attended the deceased fram__.JUN@ 1... 19.2%, to. 


sé 
3 ‘4 N \}1. pe die eal A Stee (Where deceased lived. If institution: Residence before odmission) 
32 \ ) WASHINGTON MARYLAND : MARYLAND » county WASHINGTON 
i g ats sei b. CITY OR oie tf bron septal fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Es ERSYOWN 85 YRS. |. HAGERSTOWN 
a ie d. OR INETIIQNON (If not in hospital, give street oddress) ,d. STREET ADDRESS 7 Pipstieg 
* $. POTOMAC ST. 36 S. POTOMAC ST. vO) No i 
= Na 3. Peet tod First = - Middle fost 4 pare Month Doy Year 
= 8 eres ee!) LIZZIE STAUFFER cerk AUGUST SB _ 9NS7. 
ze 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Cy | ®. DATE OF BIRTH % porty yeors [IF UNDER 1 YEAR| tf UNDER 24 HRS. 
> ost by ; 
3. FEMALE | WHITE |moowogy — ovorceo) | 7/18/1866 STi. a2 v 
$ ——s 
5 ge | 100. pane copeslls : ae vias 10b. KINDLOF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
2s HO NI) HOME MARYLAND U.S.A. 
2 8 % 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= : A JOSEPH T. HOFFMAN MARY MeCAULEY 
tS 2 3 Ve a ACL ad iit tnd us. ss, oe ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren LAG ERSTOWN 
ain o|""" "NO Fas Oe NONE MR. ALVIN P. STAUFFER MD. 
2 2 = 18. CAUSE OF DEATH [Enter only one couse per line far (0), {6}. ond (c).] INTERVAL RETWeEN 
= PART t. i 3 _ 3 
an _ TAIT DEAT NEDIATE CAUSE fe) Chronic brain Syndrome MOS. 
£e 3 Aig A DUE TO 
2 Conditions, if ony, which Ps Cerebral arteriosclerosis 
2 Qave rise ta immediate DUE TO. 
& ). stating the unde : 
2 ce F Generalized arteriosclerosis 
§ Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. wea 
3 , 
3 oO ves [] No &@ 
2 
2 
g 
3 
8 
= 
3 
= 
< 
« 
5 
S 
hd 
ao 


be detached far use as the burial-transit permit. 


tatained by the hospito! ar attending physician. 
the registrar prior ta burial, cremation, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


ADDRESS (Street, city or town, state) DATE SIGNTD 
j 170 We Washington. St... 8/5/57. 
a manus OR, S. Stauffer Oger et owes MG acccccsscccsssssseeceseenen 
£3 220. BURIAL, CREMATION, 7b. DATE THEREOF 72d. LOCATION (City, tawn, or caunty) (State) 
RE. it 
328 “PORTAL | 8/6/57 ROSE HILL CEY HAGERSTOWN MD 
2 23, FUNERAL DIRECTOR'S SIGNATURE DDRESS ‘24g, REC'D BY REGISTRAR ‘2aty REGS TRAR'S SIGNATURE 
‘ 4 Lz . Q 
wise iL Aprwved Z LFS fo Teayig arrweh 


9A Avena 


ist 6 ony e 3 
Qs, Nicag ff 


<) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08960 
y, LZ 0893 CERTIFICATE OF DEATH fag. Dit, No. SO 2mm" 


-£ 
g Zz { M yh ror OF ee 2. ee “eho (Where deceased lived, If oy Residence before odmission) 
se NS ‘Washington ph ND taryland Wabi ton 
Be b. CITY OR TOWN {IF outiide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give neares! fawn) 
e3 RAL ond give neorest town) 
52 agerstown 16% Hre | y | Big Sprin 
2 2 d. Re ehutne {If not in hospitol, give street address) d. STREET ADDRESS e. A aes 
© Wash, County Hospital ' Dam # 5 Ra re NOD 
S'6 a3 pes ee First Middle lost 4. DATE Month Yeor 
(Type or print) “WALTER JAMES TIMBERMAN cer = AUgUst 27 1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIEOSENNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthday) Min: 
Male | White |woowom owoceo | Sept 4 1907 mot | 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


£ ar 1 af working life, even if retired) 
ie -oremn Dupont Co York york Co Pa. USA 
I 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Parke Timberman Janet woodside 
ee eesee Baas UL Sra older 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes WW. 2” W47-0g~ Mary E, Timberman Big Sprimg Md. 


V8. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c).] 
PART I. DEATH WAS CAUSED BY: 7 4 
IMMEDIATE CAUSE in__Carcinomatosis 


163% aay wate "tes  Reti culum ¢ Aarcoma of the night dung vf year 


gove rite to immediote 
ing the under. ( DUE ro 


INTERVAL BETWEEN 
ya DEATH 
UunRNOWR 


Then please remove carbon papers. Pages 1 


cate has been signed by the attending physicion and campletely filled i 


lying cavse last. fal 
ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. Neen aicesy 
s yes[] NO x 
© |700, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {ar Part Il af item 18.) 
& ]OR CONTRIBUTING [) CAUSE OF DEATH 
1S | (MF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {State) 
ra Hour o. m, While Not while factory, street, office bidg., etc. hy! 
= p.m. 19 [ot work [] ot wark \ 


21.1 certify that { ottended the deceosed from. gf Ur! 2/4 19_2/,thot | lost saw the deceosed 


alive ee 26 es c8e DBP. 2:40 arom the couses ond on the dote stoted above. 
2 ADDRESS (Street, city ar town, stots) DATE SIGNED 
ACTUAL a 
SIGNATUR! BE is te 
mmacans  Anchie Robert (Cohen, M.D. GG ny 
Mo. BUMIAL, meet Uc. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City. town, ar caunty) (Store) 
gi i. 
urta, 8/31/57 Salem Baptist Cemetery Salem ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, RE ah : SIGNATURE E - 
vee Andrew K. Coffman Hagerstown Md. ) a hed es ad 


id be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, of remaval. ond in any event within 72 hours 


RECTOR: After this ce 


a 


may be reiained by the hospital ar offending physician. 


page 3 si 


O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


TO FUNER 


. 


3A aviung 7 
LOST € dis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 6 
08936 CERTIFICATE OF DEATH cme 


4 to Leste DEATH a acto ee (Where deceased lived. If institution: Residence before admission) 
o. oS 


i ATE b. COUNT 
fashingten Utah roa Maryland Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) _ ’ we 
perstown, Maryland 45 yrs, Ragerstewn, Waryland < 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Washingten Ceunty Nespital 54 Bleem Alley ves] Not] 
% a epala First Middle Lost 4. big Month pa Yeor 
(ypeorpim Theedere (ne) Timbers Sam Au ; 1957 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Fy | &. OATE OF BIRTH 9 “en | IF UNDER =. IF UNDER 24 HRS, 
lott birthdoy’ Mi 
ale Ceolered |wwows ft  owvorceot] | Dee-16 1°05 sed ae in. 


10s. apa OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign Lo bees CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


Janiter Private } 
13. FATHER'S NAME a, MOTHER’ 'S MAIDEN NAME 


Jeseph Timbers Lea Rebinsen 


icici aes a “a0 W Sethe a 
Qo ne Nene Mrs, Gertrude William Magerstewn, a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: R pa ela ald 
IMMEDIATE CAUSE (o] 2. L iUt id 


150x DUE TO 


Conditions, if ony, which 
gove rise to immediote( 15 


cotse (0), stoting the under- 

lying couse lost. () 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. asa oy 

Odi ues, late late ves) Node] 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. eel OF INJURY (Home, farm, ; 20f. {City or town) {County) {Stote) 
Hour a:m. While Not “ie factory, street, office bldg... =o) 
p.m. lot work [7] ot work 


21. | certify that | attended the deceased from.. Tuas i NE, ae ot. 8 _., 19 95 Z,that | lost saw the deceased 


alive an__ Ail, must 7 PW ete and that death accurred at. 72154m, fram the causes and an the date stated above. 
4 l ADDRESS (Street, city or town, stote) DATE SIGNED 


le funerol director, 
ould be filed with 


* 


Then pleose remove corbon popers. Poges 1 andy 


in 24 hours ofter death: Page 4 


| ee | 
—— 


Th 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled in 
MEDICAL CERTIFICATION. 


be detached far use os the burial-tronsit permit. 
the registror prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


.d by the hospitol or otten: 


Es 


ptotessionelAvts “Riese 


PHYSICIAN'S eis a 
NAME (Type)_! t av y scerstor. eg % 
NEESe (beh) eee ee Re a Cele 


ee 
Zo. BURIAL, CREMATION, | 2b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ss, at ‘ 
Byria Awe 10 1057 Reae Mil] Cemeta Nagerste vy and 


REC'D BY REGISTRAR ite JATURE 


Ge 


may be re! 


TO FUNER. 
Ppoge 3 shi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sy 
Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH he, 
0 8 7 Reg. Dist. ui 


7, PLACE OF We 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


afcoueen soe state Maryland bCcOUNY Washington 


ive kind of work dane! 
‘even if retired) 


i Se aa 
during most of 


fer 


ce 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign — 12. CITIZEN OF WHAT COUNTRY? 
ea — Hagerstown Mild, US.a& 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ry 
: “3 
es 
82 8 
ty > 
rd ry 3 b. yer OR ome es ‘cutide corporate limita, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
iE Give nearest town 

g@ 2 Hagerstown ec 2.Williamsport Ma RFD 1 
3 gy = ‘ ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street dares) d, STREET ADDRESS e. eer 
- = 41 | Washington County ects tal / Pinesburg ves) No) 
3 a 3. NAME OF First Middle lott unger Month Dey Year 
ed Tyee sr io) Mammie Mae Timmons bar = =Aug, ie) 198 
ren 3. SEX 4. COLOR OR RACE |7. MARRIED [a NEVER MARRIED []]®. DATE OF BIRTH 9. se IF UNDER 24 HRS. 
= ” 

is 3 Female White wivowep[] _—ovorceo) | Dec, Q 410 Peg) os | Ho | a 

3 

2 

o 

a 


es Dennis Grams Mrs, Mammie Smith 

° & 15. WAS DECEASED ian INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT we is 

— a, | (fos, 90, 9¢ unknown), ‘wor or dates of service} 

= Ol Noe “No P17~30-6154lr. Leroy D Timmons {Tiiamsport Ma RFDL 

2 Ps 18. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (c).] INTEIVAL SeTWteR 

E PART | DEATH MEDIATE CAUSE fo) Fractured(open) rt. tibia 14 deys 
E ~ 24 dey 

oS 2 x DUE TO Fractured ribs 14 days 

3 

3 

a 

£ 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy [Af Inspectian [4~ Inquiry (2. ond find that 
death resulted fram: Natural causes ["], Accident [ASricide (0. Homicide [J], Undetermined cause [[]. 


ACTUAL wy Fh DATE SIGNED 
tamed ober? Wt. 4s CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Go 


Conditions, if ony, which 0) a 
% gave rise to immediote couse 
2 (0), stoting the underlying( OVE TO Delayed hemorrhage into spleen 
S couse lost. = (2 
& ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}}19. WAS AUTOR! 
co) 5 None ves ee 
3 3 Hine ed Guanine o 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
2 7 
E & | CAUSE OF DEATH. Auto accident 
& 3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 208. PLACE ‘OF INJURY i oe 1 20F. {City or tawn) {County) {Stote) 
3 4 8 Hour While Not while seers, H 
2 Qi |2| 1623p Aug. 16'S Farwex Ey Sheen mI ae shwe. ' Hagerstown Wash Ma 
4 
% 
ol 
Vv 
° 
£ 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges I and ac the registrar 


Yificate, writing the ward “pending 


‘é 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


meee cee: 3. Robert Welle, MsD. ——_oerurymeoica canner (I~ Aug. 31'57 
eoi5 2 
55s 

- 


FA 
> 
2 
g 

C‘ 


a end cise 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
seal 
uriat Sept. = Greenlawn Cemeter Williamsport Md. 
SITE RY WR Z ) a, | ECD BY PE ab. Lz "S$ SIGNATURE ” 
co ete F/./F Wf SL a © 


WA AY 


ace 


al 


(w 


ie funeral directar, 
hould be filed with 


/ 


#. 


Pages 1 on 


I 


Then pleose remove carbon papers. 


ronsit permit. 
the registrar prior ta burial, cremation, or remava!, and in any event within 72 haurs after death. 


CTOR: After this certificate has been signed by the attending physician and completely filled in. 


by the hospital or attending physician. 


be detached far use as the buria’ 


may be rewan. 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 
page 3 shou 


TO FUNER 


VS ANS (4) 
15M 9758 


5. SEX 6. COLOR OR RACE | 7. mARRIECIE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. peruse IF UNDER 1 YEAR] IF UNDER 24 HRS. 
—|_Fenaie | White |woowsr oon | July 27 1895 Came | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0896: 
4 


Ss 
C8338 — CERTIFICATE OF DEATH ese ES 
AY. Ha eel A a tes a (Where deceosed lived. If institution: Residence before odmission) 
yr °. a. a b. COUN’ 
Washington mannano || Maryland Wshington 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporots its, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 5 Weeks Hagerstown o3 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. / e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Wash oun Ho gp g 303 Bryan Place yes] noCE 


3. NAME OF Fint Middle Lost pate Month oy See 
\viss Mika MARGARET CAROLINE WARNER bate Agust 24 1957 19 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} Nd 


Housewife Own Home Hagerstown Wash. Co USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Kiipp Gertrude Angle 
| et oy Ere tec aeo FORGE 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No ---- None Harry B. Warner Sr_ 303 Bryan Place 


1B. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c).] Hagerstown Md. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


‘ 
‘77g 


DUE TO 
Conditions, if ony, which ( 
gove cise to immediote( 5 


catse (a), stating the under- 


lying cause lost. ©. 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Waeaae 
5 yes C] No Gi 
i 200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fs |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote) 
a Hour o.m. While Not while factory, street, office bldg., etc.) 4 
z pam. 19 Jot work [J ot work H 


21. 1 certify that | attended the deceased from. Jceyz0 222... WSTZ., ta dageee 2... 1S TZ.thatt lost saw the deceased 
alive an___© eeyens ? Lk cae dey and that death accurred at_L/ 42's, fram the causes and an the date stated abave, 


Yo ina 


ADDRESS (Sircet, city or town, stote) DATE SIGNED: 
: bier: 
SIGNATURI MD. _L. = 
4 a. a 
rears No bert /* fT La shark ny 2 


Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) = (Stote) 
Sci re 
Biristr” [8/27/57 Rose Hill Cemeter agerstown Wash. Co Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR — | 24by REGISTRAR'S SIG! ATURE 
Andrewk. Coffman Hagerstown Ma. hie. SPS [| BBG aectoe). - 


$A Nvruna 


2c6t og -ONV 


M3 araos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 08964 
C8939 CERTIFICATE OF DEATH neg. Dut. No, “eS 


nll 


Ki 


ROY C.F.WEAGLY HAGERSTOWN MD.ROUTE 1, _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


lpg DUE TO 
Conditions, if ony, which 


ate 
couse (a), stoting the under: 
lying couse lost. 


Pree. Otek CREATIONS Toon a ia sap TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Te AUTORSY 


QChienre initnobhpiok (%K Biro 


200. ACCIDENT Warsgarnier ral 20b. DESCRIBE HOW INJURY OCCURRED” {Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


BOT INTs Ee YT eta Oaya mer? | 2d, HVUIRY OCCURRED |] Ae. |PUACE OF INHORY/ (Hiemesitorr 1 20F. (City oF town) (County) (Stole) 
Hour oo, m. While Not while factory, street, affice bidg.. etc.) | 
19 fot work (J ot work [J 1 


21.5 ten that | attended the deceased a fe 4G.L47., 19. fe to. fh he 1 lh., 1927, that | last saw the deceased 
alive on____Lo/ ZA LE ees 192 Z_-and that death occurred woes from the causes and on the date stated above. 
ADDRESS (Street. city or town, state) DATE SIGNED 


Ly Fe lo. mo. ol 26): Waoh We }- Your tad SG Salle Wiehe? 
Katina Elword Wy. Dito mrt Md 


Qo. BURIAL, paella ‘7b. DATE THEREOF Z2c. NAME OF CEMETERY OR Tone Md. LOCATION (City, town, or county) (Stote) : 
pital” |aug.i8 1957| BEAVER CREEK CEMETERY| BEAVER CREEK WASH,CO.MD, _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ee REC'D BY REGISTRAR | 24b. REGISTZAR'S SIGNATURE 
VS ATS (4! ‘. 
Ways ¥ AA EL 


65 J). MAGE OF oeaTH 2, USUAL RESIDENCE (Where deceosed lived. If insiltution: Residence before odmlsion) 
RS Ly ey 6. COUNTY JAARYLANO ° b. COUNTY 
32 ASHTNG4 MAR AND ASHINGON 
3 b. CITY OR TOWN (If autside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neareit town) 
3 4 RURAL ape neorest lown) 
oie GERS TOWN 10 DAYS BEAVER CREHEK RURA RESHEIM 
23 oy 4. NAME OF HOSPITAL {IF not in hospitol, give street oddress) } d. STREET ADDRESS #. IS RESIDENCE 
. g 
¢  8/ |waSHINGTON co HAGERSOWN MARYLAND RB ve oO 
° 3. NAME OF First Middle lost 4. DATE Month Boy Year 
3 DECEASED OF 
3 Mae nalheion] MAUDE ECCARD WEAGLY sey 6 _195' 19 
is 5. SEX 6. COLOR OR RACE 17. MARRIED (FR NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
= lost birthday) | Months] Doys Min. 
‘ FEMALE | WHITE |woowe() _ovorctol AUGUST 8 1886 ES 
me Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S I F +e mast of working life. even if retired) 
j 
2 / HOUSE WIFE OWN HOME BEAVER CREEK 
‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ NATHAN C.ECCARD CHARLOTTE R.GAVER _ 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (Yes, no. or unknown), (Il yes, give wor or dates of varvice) 
3% 
& 
Qa 
€ 
eo 
re 
(4 


(b) 
DUE TO 


ate has been signed by the attending physicion and completely filled j 


MEDICAL CERTIFICATION: 


RECTOR: After this certi 


ACTUAL 
SIGNATURE. 


ould be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


‘od 


may be 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


TO FUNE 


3A Avming 


anos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 65 
C8940 CERTIFICATE OF DEATH hag. Dit, No. BETZ 


cael 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aT nn 7 gare ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ; 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, streel, office bldg., etc.) i 
p.m. 19 fat work (J of work (J if 


MEDICAL CERTIFICATION 


21. | certify that | atjended the deceased from_ AUS, 14, 19.52 ta. Aue. 14, 19._5'Zthot | lost saw the deceased 
and that death occurred a8 235A M, from the causes and an the date stated above. 
C ADDRESS (Street, city or town, stote} DATE SIGNED 
SeNATuR wo. 148. West Washington St..._.8/15/57____. 


titties Dr, _B,_B,_Imeisie 


Zo. fone cee 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY = fi 
BURT RL 8/16/57 REST HAVEN CEY HAGERSTOWN MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGIS TRAR'S SIGNA 
D 


the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs ofter deoth. 


s ct ‘—s 

Sees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& £2 pian Ht a 5 maryiano || ° 4 MARYLAND ». county WASHINGTON 

fee tote WAT I LY 

? ° 3 b. Ud OR TOWN (If outside es limits, weite 1c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 wn 

= sx HACERSTON 33 YRS. ||.° HAGERSTOWN 

Z 4 ae. ) d. NAME OF HOSPITAL {If not in hospital, give street oddress) Ms ‘STREET ADORESS « eo. 

S ee WHSHINGTON COUNTY HOSPITAL 633 S. POTOMAC ST. ve C] NOs 

> —! 

2 6 3. NAME OF First Middle lost 4, DATE Month Do: Year 
pes DECEASED OF ” 

& 23 (Type or print) NORMAN EVANS WEST SR. bern AUGUST 14 tp a 

cs = 

ez ae 5. SEX 6. COLOR t “_ 7. MARRIED [JL NEVER MARRIED ["] | & DATE y iy % ASE the sen ia TYEAR]IF UNDER 24 HRS. _ 

Sf 2 MALE WHIT 7/1/1908 jonths Hours | Min. 
Bs wipowed []} bivorceo [] 497" 

v = 

3 E 8 10a. ae Ta ein) (Give kind oy Brae 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE NS. CU ANTA 12. CITIZEN OF WHAT COUNTRY? 

3 r ring most of workin wen if retire 

sey 3 / HOP. SUPT CONSRUCTION ¢ PENNSYL 1B As 

= 2 8 I 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME = 

3 §83\ | SOHN F. WEST RUIE EVANS 

rs 3S } 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? SECURITY 17, INFORMANT A 

= af oa vl on a-09 "ah Non. wes PACERGROWN 

8 of = MRS, EVELY. s 
Eg £ 

3 ba 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN, 

3 ga PART 1, DEATH WAS CAUSED BY: t bee 

See's a IMMEDIATE CAUSE (0 f er * 

5 te 4 240,/ curro = with occlusion 

= £, Conditions, if ony, which o. 

= 3 5 gave rise 10 immediote Sue 

a <5 couse (0), stoting the under- 

z lyi q 

Pers ying cause lost. mA 

3 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap] 19. Merona 

2 Ye NoC] 

= 

a 

is 

Q 

ra 
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ra 
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VS AIS (4) Tr. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
. 1894] __ CERTIFICATE OF DEATH 08966, 


Reg. Dist. No. 
2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


? Washington marian || SE Maryland °°" ~~ Frederiek 
b. CITY OR TOWN {if outside carporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest tawn) 
Hagerstown 3 weeks Lantz 4 
d. Rae Cee at (IE not in hospital, give street oddress) d. STREET ADORESS. e. Pa pecans 
Wabhington County Hospital ve noc] 
a Bites 25 First Middle Lost 4 Cialis Month Doy Yeor 
tines or py Wiiliam Josiah Wilhide cam August 13 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED (0 | & DATE OF siRTH 9 pe ee IF UNDER 1 YEAR) 1F UNDER 24 HRS. 
be! oy D. Hi Min, 
male white |woown ovoreo | 12 =6-1903 53 a joys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A. 


armer Own farm Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry W. Wilhide Clara K. Damuth 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yes, 10. oF untnewn} {If yen, give wor of dates of service) 
| 19-36-4854 Mrs. Ruth B. Wilhide Lantz, Md. 


Q 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-] INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED 8Y: fe} 7 
IMMEDIATE CAUSE (a) a mo 


[xX DUE To 


Conditions, if any, which . 
gave rise to immediote 
couse (a). stoting the under. 


lying cause lost. to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. was AUTOPSY 
MI 
ves] No 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. 51. While Not while 
pom. 19 lot work [1] ot work [] 


: 
21. | certify that | attended the deceased fra “if ave a wi bY, (Bene x L119. 3 Chat | last saw the deceased 
alive on A: a) ae 12.57 , and that death occurred at_LL es from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
/ Attn Charlee Boras ws, a....omithsburgs Maryland 8/15/57_. 
PHYSICIAN'S 


NAME We__Charles F, Hoss a a ee eee eee 
‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State 
Beetare’” | 8-26-57 nited Brethern Cem. Thurment, Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘AG ve GISTRARY fab. “OL RS SIGNATURE 


mo 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) 


{Stote) 
factory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION 


Raymond E. Creager Thurmont, Maryland 


¥°A Nvaune 


“661 9T 9nW 


Sanaa 


